PUBLIC 
HEALTH 


Lonpon: THe Socrery oF MeEpIcaL OFFicers oF HEALTH 
Tavistock House South, Tavistock Square, W.C.1 


No. 4.-Vol. LXV. inca 


GOOD NUTRITION AS AN AID 
TO 


GOOD HEALTH IN CHILDHOOD 


Good feeding is of particular importance for children and a carefully planned 
diet can prevent many of the minor disorders of childhood. The role of vitamins 
in the nutrition of infants is frequently emphasized and advice on suitable 
supplements is given at infant welfare centres. 


Marmite is recommended as a source of the B, vitamins; its popularity with 
children, together with its ease of administration and vitamin potency, being 


special points in its favour. 
MARMITE 


yeast extract 
FLAVIN (vitamin “ 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
6112.A Literature on application 
Gu THE MARMITE FOOD EXTRACT CO., LTD., 35, Seething Lane, LONDON, E.C.3 


Ferbelan, a new pleasantly flavoured syrup, is ideal 
THE rew for the treatment of lassitude, decreased alert- 


SDEH.TONIC FOR 
CHILDREN | erbelan 


Each teaspoonful contains iron and ammonium 
4 fi. oz. bottles 38. sd. Price in citrate 3 grains, vitamin B; 2 mg., nicotinamide 5 mg., 
Great Britain to the Medical Profession riboflavine 0.5 mg. and vitamin Biz 2.5 micrograms. 
Literature and specimen packings are available from the MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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Dental Clinics, Hospitals and 
Public Health Services 


We specialize in the manufacture of 
Dental Electrical Equipment, Furniture, 
Instruments and Sundries for equipping and 

We shall be happy to supply illustrations, 
details and full particulars, also to submit 
quotations for complete outfits or otherwise. 

You are cordially invited to visit our 
show-rooms or write to us, when we shall be 
glad to discuss the question of planning and 
advise you as to the most suitable equipment 
to meet your requirements. 

Please apply for further information or an 
appointment for personal interview if desired. 


OUR REPRESENTATIVES ARE AVAILABLE IN THE 
FOLLOWING CENTRES:— 


: | READING 
MANCHESTER 
LEEDS 


CAMBRIDGE | NEWCASTLE 


CROYDON 


THE DENTAL MANUFACTURING Co. LTD. 


BROCK HOUSE - 97 GREAT PORTLAND STREET - LONDON, W.L 


NOTTINGHAM 


i 

— 
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GLASGOW 

BLACKPOOL 

BIRMINGHAM . 

BRIGHTON 

BRISTOL 
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A moment’s thoughtlessness and your shop could be 
the centre of an official enquiry into a fatal outbreak of food 
poisoning through contamination. 


Don’t risk it. Ensure that both you and your 
assistants have really clean hands. Establish an 
easy routine with plenty of soap, clean towels 
and instant hot water from an Ascot. 
There is an Ascot instantaneous gas water 
- heater for every purpose, in- 
cluding multipoints, a boiling 
water heater, and a range of 


ASCOT GAS WATER HEATERS LTD 43 PARK ST - LONDON, W./ - GROSVENOR 449! 


economical as the gas only lig 
water is actually running. 


water must be available for pee. toilet in 
every commercial establishment where food 
is handled. 


iii 2 
3 
inexpensive sink heaters suitable for . ment : 
arise 
toilets. They are all fully, avve pins 
THIS LEA 
* Note: under the Food an 
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«and we shall have snow” 


IWinter’s shafts are aimed at the weak. At this time of the year young bodies need the 
extra protection given naturally by vitamins A & D —classically paired to build 
resistance and guard against infection. 

Vitamins A & D Liquid Glaxo is a balanced concentrate of A and D, free 


from unpleasant taste or odour and especially suitable for young #hildren. 


For them, twenty drops is an average daily dose. Infants may have two or 


three drops with orange juice or mixed with each bottle feed. 


Vitamins A and D Liquid Glaxo 
(Adexolin Liquid) Ff 


12,000 units vitomin A and 2,000 units vitamin D per cc. g-0z and 16-02 bottles; 80-0z winchesters. Special terms to welfare quthorities. 


GLAXO LABORATORIES LIMITED, GREENFORD MIDDLESEX BYReron 3434 
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EDITORIAL thought that the Working Party had rightly described 
Catering Hygiene routine medical inspection as neither expedient nor prac- 


The London sessional meeting of the Royal Sanitary 
Institute, held on July 18th last, at which Sir William 
Savage led off a conference on the report of the Catering 
Trade Working Party, has now been published* and should 
be read in full by Medical Officers of Health. 

Sir William made an interesting review of the considera- 
tions which led the Working Party to the promulgation of 
its standard and target codes of practice, both of which 
have, we think, had a greater educational influence than 
would have resulted from any Governmental imposition of 
detailed statutory requirements. On transmission of infec- 
tion by food-handlers, Sir William confessed that he, per- 
sonally, would have liked to have gone much farther over 
the control of chronic carriers than the report ; his view 
that the ascertainment of excretors of enteric organisms 
should be normal practice, with compulsory powers behind 
it, will commend itself to the majority of Medical Officers 
of Health. He pointed out, not for the first time, the 
anomaly by which a sufferer from a notifiable infectious 
disease is subject to legal restraint, while the far more 
dangerous positive carrier is almost entirely free to go, live 
and work where he likes. Regarding detergents, his em- 
phasis on the report’s recommendation for an official study 
of all aspects of the subject leading to the issue of advice 
to local authorities met with the approval of an audience 
which included representatives of soma of the leading 
manufacturers. 

Dr. G. S. Wilson expressed surprise that the report 
had said so little about food poisoning and its bacteriology, 
some awareness of which he regarded as essential for an 
understanding of the suggested codes of practice. He 
criticised also, as weak and indecisive, the section dealing 
with cleansing and sterilisation of utensils and doubted 
whether sterilisation by detergents should be carried out 
unless they were removed by sterile water. He had in mind 
possible toxicity and, although this was discounted by later 
speakers, it would seem that here was a point for long- 
term observation to settle any doubts. On the place of the 
laboratory he argued that control of production and pro- 
cessing by combined inspection and laboratory examination 
should remain the accepted public health practice. He 


* Conference on the Report of the Catering Trade Working Party 
on Hygiene in Catering Establishments. (a) The Aims and Recom- 
mendations of the Report, Sir W. G. Savage, M.D., D.P.H. (6) The 
Report from the Bacteriologist’s point of view, G. S. Wilson, 
M.D., F.R.C.P., D.P.H. (c) The Caterer’s point of view, Capt. 
Kenneth C. McCallum, M.c. (d) From the Local Authority 
point of view, W. O.B.E., T.D., D.P.H. J. R. San. Inst. 


R. Martine, 
(November, i951), 1, 647-670, 


ticable, but urged that a food-handler returning to work 
after illness, especially intestinal, should be examined. for 
freedom from an infecting organism. He concluded with 
the hope that, as caterers ceased to be so much on the 
defensive, it would prove possible to agree on a code in 
which full use was made of modern bacteriological science. 

Capt. Kenneth McCallum, managing director of Trust 
Houses, Ltd., submitted that, on the evidence of the ratio 
of food-poisoning outbreaks traced to hotels and restaurants 
(35 in 1949) to the two thousand million meals served 
annually in them, there was no case against these institu- 
tions. If something had to be done to reduce even this 
slight risk, he asked that a standard should not be imposed 
which was not out of reach and too costly in every sense. 
He thought that local authorities already had adequate 
powers of supervision under Section 13 of the Food and 
Drugs Act, 1938, and that we must not legislate beyond 
practical possibility. Education in personal cleanliness in 
youth was the prime need. 

W. R. Martine pointed out that Birmingham had 
registration of eating houses in the name of the occupier 
and that this had proved a most helpful provision. He 
thought that the opposition of the trade side of the Working 
Party to registration was due to the fact that they were 
all persons connected with large firms of great catering 
experience but little knowledige of the mushroom growth 
of small establishments. He was relieved to find that the 
Working Party had not recommended a scheme to grade 
premises, an experiment which had been tried in the U.S.A. 
but had now largely been dropped. Clean food guilds 
might be successful in small, compact authorities but he 
was not convinced of their generat-usefulness. He urged 
that local authorities should set the highest example in 
their own catering establishments. 

That this last point requires emphasis is shown by the 
analysis of food poisoning in 1950 published in the Monthly 
Bulletin of the Ministry of Health and Public Health Labora- 
tory Service for October, 1951. It will be noted that 
Table V gives the following figures of places in which 
outbreaks originated: hospitals and institutions, 84 ; 
school canteens, 64 ; restaurants and hotels, 4 works 
canteens, 31. It would seem that the official services 
should be putting their own houses in order even before 
they tackle the vast mass of private-enterprise establish- 
ments. That the total number of “ incidents’ in 1950 
was 3,979 compared with 2,431 in 1949—an increase of 
64%—means certainly a closer ascertainment of the true 
incidence and also surely an increase in the size of the 
problem. 
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Hostels for the Homeless Ambulant Tuberculous 


The London County Council has recently established a 
hostel, near St. Albans, to accommodate 40 chronic 
tuberculous men who are unfit for work. The majority of 
the men are without homes. They would therefore, in the 
ordinary way, be detained in the sanatorium, needlessly 
occupying precious beds. The local chest physician keeps 
an eye on them from the T.B. aspect and a medical officer 
visits to treat general conditions. Occupational therapy is 
available to those men who are interested in learning handi- 
crafts. The value of such provision, both economically and 
medically, has been fully realised and there is a waiting list 
for admission. 

We understand that other hostels of similar type are about 
to be opened. Approval has been gained for the establish- 
ment of one in Islington to accommodate 35 working 
infective tuberculous men. East Twickenham is to provide 
a house for the reception of 18 homeless tuberculous men 
who are fit for work but are unable to get living accommoda- 
tion outside a sanatorium because of their infectivity. 

We understand that the Ministry of Health has ruled that 
the responsibility for these homeless and infective sufferers 
lies at the doors of the local health authorities. It is in the 
national interest that these men, for whom little further can 
be done after often many years of sanatorium treatment, 
should not occupy beds urgently required for curable cases 
still awaiting admission. As there are few authorities large 
enough for the numbers to justify the establishment of their 
own hostels, it may be possible for a group of authorities to 
establish a hostel and thus help to solve a troublesome 
problem to themselves and to the Regional Hospital Boards. 


Winter Epidemics 

The article under this title, with the subtitle ‘‘ A Request 
for Early Information,” in the December, 1951, Monthly 
Bulletin of the Ministry of Health and Public Health 
Laboratory Service, contains an invitation for the Medical 
Officer of Health of any area, large or small, to use the 
epidemiological vigilance, which is his basic function, for 
the advancement of public health knowledge and the pro- 
tection of communal health. 

The reason for this article is no doubt the possibility 
- of the sudden arrival of influenza on an epidemic scale, as 
so well described by Dr. Andrew Semple in his description 
of the Liverpool experience of 1950-51.* But there are oppor- 
tunities for study of all kinds and scales of respiratory 
infections in which the Ministry’s experts are clearly seeking 
invitations to co-operate with Medical Officers of Health. 
It will be noted also with gratification that the Ministry of 
National Insurance and the Registrar-General are pre- 
pared to assist health departments with statistics and 
details through their local organisations which may throw 
light on the onset of an epidemic. 


"© Medical Officer (December 22nd, 1951) 86, 259. 


SHORTAGE OF X-RAY FILM 


Dr. Peter Edwards, Chairman of the Joint Tuberculosis Coun- 
cil, and Dr. R. L. Midgley, Honorary Secretary, have recently 
sent to the medical press a powerful letter expressing the con- 
cern of the J.T.C. over the acute shortage of X-ray film, which 
is already hampering the anti-tuberculosis work of chest clinics 
and sanatoria, and may, they say, bring about a widespread 
dislocation. 


All who have to do with the prevention, detection and con- 
trol of tuberculosis, still the most widespread infectious disease 
in the community, will share the J.T.C.’s anxiety. It would 
appear that an export quota has to be maintained before the 
home market can be supplied. Surely this policy should be 
reconsidered before definite harm is done? 
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AN EXPERIMENT: IN HEALTH EDUCATION* 
By J. V. WALKER, M.D., M.R.C.P., D.P.H., 


Medical Officer of Health and School Medical Officer, 
County Borough of Darlington 


Introduction 

At the present time, perhaps as a result of the National 
Health Service Act and of the various blows, real or 
imaginary, to the prestige and status of the Medical Officer 
of Health suffered as a result of its operation and subse- 
quently, there is a tendency among us when preparing a 
paper to concentrate on the theme of our remaining oppor- 
tunities for continued work and usefulness. Dr. E. K. 
Macdonald began it by his address, ‘‘ The Fragments that 
Remain,” at the annual meeting of the County Borough 
Group of our Society in 1948, and he has had plenty of 
imitators. 

It is certain that this theme of improving our techniques 
to meet the changing face of medicine is most important 
for our consideration. We live in a curious age when the 
indices of mortality and morbidity which have served us 
so well in the past show an astonishingly favourable inclina- 
tion, but when hospitals are clamouring for more beds and 
staff, our colleagues in general practice say that they are 
worked off their legs and when such observers, medical or 
otherwise, as dare lay aside the rosy glasses of Utopianism, 
have no hesitation i in calling our own a sick society. Because 
at the moment infectious diseases occupy a relatively small 
part of the total picture of morbidity and infant mortality 
has improved as it has, there is no excuse either for the 
Medical Officer of Health to rest on his laurels or for his 
critics to regard him as redundant. It is not my proposal, 
however, to deal with this aspect of our controversy, but 
rather, since an ounce of achievement is worth a ton of 
theory, to describe to you an experiment in health educa- 
tion now undergoing evolution in Darlington. I leave it 
to you to decide whether the scheme I am about to describe 
to you has any value and, if you think that it has, there is 
of course no copyright about it and no one will be more 
pleased than I to learn of the improvements you will make 
if you choose to apply it in your own areas. 


Public Relations 

There is no need for me to emphasise the importance of 
good public relations to the Medical Officer of Health. 
Since he has a statutory duty to inform himself of all matters 
affecting or likely to affect the public health of his area, 
he needs to make himself closely acquainted with all aspects 
of life and work among his people. It is also advisable for 
them to know him as someone more than a name, or if 
this is not possible because of the size and extent of his 
authority, at least to be acquainted with members of his 
staff. This is because there may be times of emergency, 
medical or military, when the leadership of the Medical 
Officer of Health in the sphere where he is properly qualified 
to give it may be necessary for the public good and in any 
case, though he has no statutory responsibility for health 
education, this side of his work is receiving increasing 
recognition. 

This question of a closer link between the public and the 
health department was brought to my notice shortly after 
I took up my present appointment by a Ministry of Health 
Circular in the winter of 1948-49, advertising the possi- 
bility of a widespread influenza epidemic during the next 
few weeks. If this were to be regarded as something 
equivalent to the once familiar “‘ Air Raid Warning Yellow,” 
the question occurred to me as to what action was to 
taken on receipt of the equivalent of ‘“ Air Raid Warning 
Red ”’ where an epidemic was concerned. It seemed 
obvious that it was the duty of the Medical Officer of 
Health to have a system of communications spreading 
widely through the population for which he was respon- 


* Presidential Address to the Northern Branch, Society of 
M , Newcastle-on-Tyne, November 23rd, 1951. 
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sible, so that such instructions or advice as were necessary 
for him to transmit to the people should be able to reach 
them, or at least reach a substantial proportion of them, as 
quickly as possible. The simile occurred to me of the 
spider’s web ; at one touch of the centre the whole web 
trembles. Every community consists of the many who 
are more or less passively led and the few who perhaps, 
in spite of themselves, exercise some degree of influence 
over, and leadership among, their neighbours. These 
persons tend to be interested in social affairs and are likely 
to join the groups and societies of various kinds that are 
always to be found in town and country alike. If, then, 
effective contact were made with these groups the means 
for the rapid dissemination of information by rumour or 
word of mouth, as well, of course, as through the Press, 
cinema and broadcasting, would be made available, each 
source of information supporting and modifying the others. 


All this will be thoroughly well known to you and you 
will also know how this kind of technique has been and is 
exploited for other ends than those of public health. How- 
ever, we may agree with the late General Booth that there 
is no reason to allow the Devil to have all the best tunes. 
We all know as well that some steps along the lines I have 
suggested have been taken by the Central Council for 
Health Education and they were especially developing this 
service at the time when they had area representatives in 
the principal centres of population. You will recall that a 
demand was stimulated by their publicity agents to receive 
lecturers, leaders of discussion groups and so forth, and 
that persons suitable for such roles were recruited from 
our own number, from general practitioners, health visitors, 
etc. A fee was payable and travelling expenses were 
refunded and now that the Central Council for Health 
Education has withdrawn this kind of service some Local 
Health Authorities have taken it over even to the extent of 
paying the fees. My own authority is not among them. 
Provided, however, that no expenses are incurred, the 
Darlington Local Health Authority is fully prepared to 
support any reasonable scheme for health education, but the 
Central Council for Health Education appears never to have 
penetrated this area and so a scheme had to be built up 
from the ground. 

I had already initiated a bulletin letter sent every Monday 
to every general practitioner in my borough, informing him 
of the total number of cases of infectious disease notified 
in the town during the previous week, and mentioning 
such other matters as might be of concern or useful to him. 
An extension of this idea to cover interested groups seemed 
a satisfactory plan. The bulletins would not of course be 
at weekly intervals ; they would in fact be issued as and 
when some occasion suggested them. They would be read 
at the next ordinary metting of the group by the secretary 
as a part of the agenda and in any matter of urgency a 
special meeting might be requested to consider the contents 
of the letter. At the same time the groups would be invited 
to make use of members of the Health Department staff 
as lecturers, and a syllabus of suggested titles was to be 
submitted to them. The societies approached may be 
classified in four categories: (1) Co-operative and Towns- 
women’s Guilds ; (2) Parent-Teacher Associations ; (3) 
groups associated with churches ; and (4) political and 
miscellaneous, including Toc H, Rotary, Soroptimists and 
professional bodies. A list was drawn up of a large number 
of such societies in the town and a letter addressed to each 
secretary outlining the proposed scheme and asking if the 
group would accept a bulletin as suggested. Affirmative 
replies were received from the majority and the actual 
number on the distribution list grew from 40 to 66 at June 
30th, 1951. Rather curiously, the worst response was from 
athletic clubs, and neither at first nor subsequently have 
they shown any interest in the scheme. The first bulletin 
was issued on March 24th, 1949, and was on the subject 
of “‘Emergency Nursing in Times of Epidemic.” Since 
then some 13 bulletins have been issued and a large number 
of lectures have been given, sometimes as many as three 
to one society, over the course of the last two and a half 
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years. Whether the bulletins are in fact read is not known 
in all cases and a good deal depends upon the interest and 
enthusiasm of the secretary. There is also the psycho- 
logical question of timing. Too frequent bulletins will 
breed indifference through familiarity, while if they are 
rare, interest will lapse in between them. 


Home Nursing for Housewives 


Every effective scheme of tuition has a practical as well 
as a theoretical side to it. The practical side of health 
education is to some extent the acquisition of good habits, 
such as hand-washing at appropriate times. The interest 
of any group is likely to be of a higher quality when it 
can be brought together in a class to do something than 
when the members passively listen to a bulletin or hear a 
talk, even when in the latter case they discuss it afterwards. 
A means of providing what appears to have been an accept- 
able course of practical instruction, and may well be a 
useful one, was suggested by the very occasion of the 
wider scheme of communications and by the subject of 
the first bulletin, ‘Emergency Nursing in Times of 
Epidemics.” 

When I was posted to public health work under Military 
Government in Germany in the autumn of 1945, I found 
a lively apprehension on the part of victors and vanquished 
alike that a devastating influenza epidemic might spread 
across the continent during the coming winter months 
analogous to that of 1918-19. Various directives were 
issued as to how this was to be dealt with and a curious 
feature about them was that they were based upon the 
hospitalisation of patients. In fact, the methods suggested 
were similar to those appropriate for dealing with air- 
raid casualties and seemed to have been translated from 
one service to another with a minimum of alteration. In 
a community mainly rural, with roads many of them in 
bad repair, and with small available transport, to say nothing 
of inadequate hospital beds, it was necessary to devise a 
plan whereby every village became to some extent self- 
contained for the nursing of the sick and for carrying on 
household work. Housewives were recruited to take courses 
in home nursing and neighbours were advised as to their 
mutual responsibilities for keeping going the households 
of the sick. The local doctors were of course to be respon- 
sible for treatment and the Medical Officers of Health for 
the general co-ordination of the scheme. The German 
authorities had not much option about accepting it when 
proposed to them by Military Government, but they 
appeared to do so with enthusiasm and certainly took the 
appropriate steps, though whether an emergency would 
have been met successfully was undisclosed as, fortunately, 
no epidemic arose. It is interesting to reflect that, 
unknown to myself, I was suggesting the application to 
the potential emergency of an epidemic the same kind of 
scheme of self-help in small units that had been the basis 
of German civil defence and had proved highly successful. 

Quite apart from the question of an epidemic, the in- 
creasing reliance of the population upon hospital treatment 
for all ills and upon the district nursing service when the 
patient remains at home is not only expensive but unwel- 
come. With recent advances in therapeutics, the hospital 
should become less a place for routine treatment other 
than surgery, the need for it otherwise being as a place 
where full investigation of doubtful cases can be under- 
taken. There is, however, an increasing sense of irre- 
sponsibility among the people, to which modern welfare 
legislation may have contributed, but which is in fact of 
earlier origin than that. It is, moreover, a well-known fact 
that women who may be efficient in all other branches of 
house-work, as well as highly skilled in some other kind of 
job, are singularly ineffective in the management of the 
sick room and there may be a negative correlation between 
proficiency in work outside the home and in the essentially 
feminine activities within it, of which nursing is one. I 
do not mean to suggest that a woman with a high “g” 
factor of intelligence could not fulfil many different ous 
very adequately, nor yet that a man cannot make a good 
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nurse. I would maintain, however, that nursing is natur- 
ally a feminine occupation. It was decided, therefore, to 
advertise, through the groups on the bulletin distribution 
list, courses of training in home nursing for housewives. 

This brings me to an interesting and significant point in 
connection with the groups themselves, which is their mainly 
feminine composition. Some entirely male organisations, 
such as Rotary and Toc H, were on the distribution list, 
but if the total population accessible by this means were 
considered it would probably be found that women within 
it outnumbered the men in the proportion of not less than 
five to one. Since health education is essentially a family 
affair, anything that fails to include the father is something 
less than optimal and some of our best-directed efforts are 
aimed at increasing the recognised importance of the father, 
in his own and other eyes, in the welfare of the family, 
especially in connection with the pregnancy of his wife 
and in the birth and early life of his children. ‘The par- 
ticular technique described in this paper is not, however, 
one that can be expected to reach men to the same extent 
as women, and in spite of what has been said already, there 
is no doubt that the woman is more particularly the guardian 
of the health of the family and therefore of the two sexes 
the more important in respect of primary approach. More- 
over, aS you may agree, our civilisation is at present of 
feminine type in that women’s interests and concerns play 
a predominant part and exercise a decisive influence within 
it. Their value from the point of view of health education 
is therefore more than ever apparent, nor do we need to 
make our principal appeal to the younger women who are 
in the ante-natal and baby clinic attending category, for 
the influence of grandmothers is probably as great or greater 
to-day than ever, partly due to the housing situation. 

The first step was to see whether the scheme would be 
welcome and a talk under the title of ‘‘ How to Use Your 
Health Services ” to an enthusiastic Co-operative Women’s 
Guild was chosen for an experimental description of what 
was proposed. To a group presumably favourably dis- 
posed at least to the principles of the National Health 
Service Act, it was pointed out that no instrument was 
good unless it were properly used, and, passing on from 
instances of flagrant abuses, as of the ambulance service, 
it was remarked that the shortage of hospital beds and 
nurses made it impossible to rely upon the public services 
in every case of emergency, even if this were desirable. 
Personal initiative and enterprise, in the home as well as 
out of it, were just as necessary to-day as ever. Volunteers 
were invited for a proposed course of training in home 
nursing. There was quite a good response. ‘The next 
bulletin dealt, therefore, with the question, and volunteers 
were invited from all the groups. 

For the next several months the matter was introduced 
into all talks given, whatever their subject. Meanwhile, it 
was necessary to find means of meeting the demand thus 
created without incurring any expense to the local authority. 
Whether the County Borough of Darlington is unique in 
England in respect of the paucity of premises owned by 
the Health Department I do not know, but at this stage 
it was impossible to arrange for classes to be held in a room 
belonging to the Corporation, though the Town Hall was 
used at first and subsequently as the place of a preliminary 
meeting, when the volunteers were addressed by me on the 
intention and scope of the course and were requested, 
having committed themselves to attend, to persevere to 
the end. The British Red Cross Society came to the 
rescue in offering not only a room but a lecturer and demon- 
strators, all free of charge. The then matron of the local 
isolation hospital also freely offered her services and it 
was decided that two courses should be run concurrently 
on Wednesday and Thursday evenings and that the matron 
and the B.R.C.S. lecturer should take turn and turn about 
so that both classes should have three lectures and demon- 
strations from each instructress. ‘The training syllabus 


was left for arrangement in detail with the instructress, the. 


general subject being the care of a sick person at home in 
all its aspects. The instructresses rose very adequately to 
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the occasion and the courses they devised covered the 
detection of urgent symptoms, taking temperature and 
pulse, bed-making and changing, washing and bed-bathing 
the patient, invalid cookery and subcutaneous and intra- 
muscular injections. Special attention was given to the 
psychological aspect of illness and to equip the amateur 
nurses to combat the regression to childishness so marked 
in many, particularly male, patients who, though sub- 
missive to the doctor and to a uniformed nurse, proceed 
to “play up” to members of their own family. Each 
session was expected to last about an hour and a half, 
divided between a talk and practical work, but in fact they 
often lasted longer as the volunteers showed a keen interest 
and asked many questions. 

Attendances were well maintained and at the end of the 
course every housewife who had been present at four or 
more classes was sent a letter to that effect. This was the 
only certificate given and no examination of proficiency 
was held. The object was and is to give some knowledge 
of home nursing to as many as possible, and anything 
likely to scare candidates away was avoided. At the same 
time, some evidence of attendance seemed convenient, and 
in addition housewives were advised to tell their doctor, 
should illness visit their family, that they had received this 
training and doctors were advised of the new scheme through 
the weekly bulletin. The arrangements so far described 
sufficed for five courses. Then, as a result of increased 
Civil Defence responsibilities, the British Red Cross Society 
was unable to continue to make available its room, lecturer 
and demonstrators. Fortunately, an alternative scheme was 
now available in premises newly adapted for the use of 
the school clinic and conveniently situated in the centre 
of the town. For lecturers an appeal was made to the 
health visitors, it being pointed out that their services 
would have to be given gratis and out of office hours. At 
the first appeal the response was satisfactory and it was 
arranged that two health visitors should attend at each 
course, the one acting as lecturer and the other as her 
demonstrator. A twofold advantage, as compared with 
earlier arrangements, was now gained because the premises 
where the classes were given were transferred to Corpora- 
tion property and lecturers were members of the Health 
Department who would have, perhaps even better than the 
personnel of the British Red Cross Society, a clear appre- 
ciation of the practical needs of home nursing as they arose 
in the homes of local families, and who would be able to 
insinuate into their talks a good deal of health education 
of a wider sort. Unfortunately, as the Health Committee, 
though fully approving the scheme, did not see fit to recom- 
mend any honorarium for the extra work, and as the classes 
all took place out of office hours, it has remained necessary 
to rely on the freely given enthusiasm of the health visitors, 
which showed in a few instances some decline when a 
request was made for a second round. In the circumstances 
it is obviously impossible to issue an instruction. 

The continued good attendance of volunteers at all classes 
is evidence that they are appreciated. As was inevitable, not 
all who sent in their names attended more than one session 
and some not even as much as that. A number of appreciative 
comments have reached me from those who completed 
the course and one letter has been received where a trainee 
stated that she had found her knowledge most useful in 
dealing with a case of illness in her household. Some 
300 housewives have now been through the course and the 
initial target is 1,000. It has to be confessed, however, 
that the “ snowball effect ” hoped for at first has not been 
achieved and it is still necessary to canvass for volunteers. 
Some groups have responded extremely well, others have 
shown an unexpectedly poor reaction. Rather curiously, 
the best response has been from groups of all kinds in a 
particular part of the town, but the geographical correla- 
tion is almost certainly fortuitous. 

Just as the members of the groups are likely themselves 
to be the citizens who are most interested in public and 
social affairs, so among the members some will be much 
keener to take advantage of all facilities offered than others. 
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Thus, the initial campaign is likely to have taken, so to speak, 
the cream of the societies concerned and further progress 
will have to depend very largely upon their influence over 
fellow-members and on their neighbours outside their group 
association. What I meant by “ snowball effect” was of 
course this penetration of knowledge of the scheme through 
the population with spontaneous enquiries and names of 
volunteers arriving at the health department. A critical 
stage has now been reached in the whole matter and whether 
it develops further into a permanent feature of the Darlington 
Health Department, or wilts and dies, will depend partly 
upon a real demand from housewives with an ever-lessening 
need for reminders from the department and on the con- 
tinued availability of volunteer instructresses. 

There is one aspect of this matter which I have not 
stressed in advertising it nor in the courses themselves, and 
that is its value from the angle of Civil Defence. In the 
event of war the demands on the hospital services are 
likely to be at least as great as was anticipated in 1939. 
During the period since 1945 the demand for hospital 
services from the general public has increased at a greater 
rate than facilities have been available to meet them. These 
demands could not be met under war conditions, certainly 
not in or near target areas and probably nowhere in the 
country. An increase in the sense of initiative and responsi- 
bility in dealing with illness at home among the housewives 
of the country is, therefore, an important factor in public 
morale. It should also be remembered that the impending 
war, if it comes, will be very largely directed against morale, 
from sources inside as well as outside the country. These 
considerations all seem to give a special relevance to a 
campaign such as I have indicated and I made an attempt, 
or rather the Civil Defence officer at Darlington made an 
attempt on my behalf to interest higher authorities in the 
matter, without succes, however. 

Looked at from a more philosophical point of view, many 
of us here present, and generally throughout the nation, do 
really regard the family as the essential cultural and bio- 
logical unit of human society, so that any step that may 
serve to integrate it is valuable, just as anything likely to 
weaken its natural structure is to be deplored. A great 
many modern trends, ostensibly good and certainly with 
no malicious intention, have contributed to the weakening 
of the rights and duties of the members of the family both 
among themselves and in respect of society in general, and 
the scheme I have outlined would at least seem to con- 
tribute a little in the contrary direction. As such, I should 
like to commend it to you and would welcome your con- 
sidered opinions upon it, favourable or otherwise. 
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JOINT MEETING OF THE SOCIETY AND OF THE 
N.A.P.T. 


A joint meeting of the Society of Medical Officers of Health 
and the National Association for the Prevention of Tuberculosis 
has been arranged for Friday, February Ist, 1952, at 2.30 p.m. 
in the Great Hall, B.M.A. House, Tavistock Square, W.C.1. 
Dr. W. G. Clark, President of the Society, will take the chair 
and the N.A.P.T. will kindly provide tea. The subject will be 
“Housing of the Tuberculous” and the discussion will be 
opened by Mr. Anthony Greenwood, m.p., Mrs. H. Nicholson 
(Social Worker, Middlesex C.C,) and Mr. Norman Walls (Director, 
Housing Improvement Association) for the N.A.P.T. and by 
Drs. H. D. Chalke (Dist. M.O. L.C.C.) and Wm. Alcock 
(M.O.H., Burton-on-Trent C.B.) for the Society. 


Before the joint mecting there will be a short ordinary meet- 
ing of the Society for the election of the fully-paid Life Mem- 
bers nominated by the Council (see report, minute 42, page 70), 
of Honorary Fellows to be recommended on February Ist, and 
of Fellows and Associates (list enclosed with this issue). 


G. L. C. Etsaston, Executive Secretary 
December 3\st, 1951. 
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STATISTICAL METHODS IN THE PUBLIC 
HEALTH DEPARTMENT* 


By B. BENJAMIN, B.SC., F.I.A., 


Statistician, Public Health Department, 
London County Council 


Medical Officers of Health may be classified in three 
groups. Those who overwork the statistician, those who 
underemploy him, and those who deride him. I am over- 
worked, and there is some pleasure in being overworked 
among friends. The question which worries me this after- 
noon is whether or not I am among the enthusiastic, the 
indifferent or the intolerant, though I do believe the latter 
are not statistically significant. 

A leading article in a recent issue of the N.A.P.T. 
Bulletin poured scorn on the statisticians who, it was said, 
wasted time and energy, in the sphere of social disease, 
on measuring the size of the problem. The article said: 
“|. . in social affairs knowing more about the size of a 
problem generally acts as an inhibition. When David was 
attacking Goliath he had mentally written off the creature’s 
preposterous size” ; and again: “‘ The creative solution for 
so many problems comes to us long before we know their 
full extent. Indeed, knowledge of size is often an interest- 
ing by-product which reaches us long after we know the 
answer.” A plausible statement, but one which is wide 
of the truth. 

David, I believe, was careful to choose a particular 
number of stones and a particular kind of stone for his 
sling, and he was perhaps less reckless than may be 
imagined. I doubt, however, whether the analogy is 
acceptable. David was not waging organised warfare as 
we know it or he would have been more concerned with 
military intelligence as essential means to the tactical deploy- 
ment of combatant forces. 

All forms of social organisaticn, whether industrial or 
governmental, involve the balancing of needs with re- 
sources and the fitting of a precise pattern of resources 
to a previously charted pattern of needs. A social service 
cannot operate efficiently without making a continuous 
study both of the communal needs which it attempts to 
satisfy and of the effectiveness of the machinery by which 
the service is administered. This cannot be achieved on 
the basis of mere impressions. ‘The collection of com- 
parative statistics provides practically the only means by 
which the study can be made. To no organisation does this 


axiom apply more than to preventive medicine. 


Population 

In describing the work we do in the statistical section of 
the Public Health Department, I must begin with the 
problem that is presented sooner or later in all statistical 
analyses—the calculation of an exposed-to-risk. 

The Registrar-General provides regular estimates of the 
overall size of local populations—his estimate for mid 1950 
differed by only 1% from the provisional count for April, 
1951, in the County of London, and when correction is 
made for probable movement between 1950 and 1951 the 
error is even smaller. This at least is something on which 
to build. We then have to assess the extent to which the 
distribution by age, sex and other factors differs from the 
last local census or from such current national estimates 
as are available. To do this accurately would require a 
local census and on a sampling basis this is a practical 
proposition, as has been demonstrated in Luton. 

It might, however, be claimed, in normal times 
when decennial census tabulations are available, that inter- 
censal changes may be estimated from past trends. If 
migration can be estimated from local housing records or 
other sources, then the age and sex distribution can be 
projected from the last census data by having regard to 
births and deaths (by age) in the intervening period. Even 


* Paper read to the County Medical Officers of Health Group, 
Society of M.O.H., London, October 26th, 1951, 
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more approximate methods may be employed if national 
distributions are available. For example, if there has been 
in the past a consistent relationship between local and 
national fertility, then the local female population of child- 
bearing age-group 15 to 45 could be estimated by refer- 
ence to local births, the national figure for females in this 
age-group and this known difference in fertility. Similarly, 
if local cancer mortality is known to be at the same level as 
in the country as a whole, then the local population at, 
say, 45 and over could be estimated by direct proportion 
from the national figure on the basis of local cancer deaths 
in this age-group. 

Local experience is essential, together with a quick 
appreciation of titbits of information which come from 
local surveys, however small. For example, we made 
recently a family accommodation survey, that is a survey 
of the average number of rooms occupied by families with 
children. ‘The information was required to assist the 
Architect in the preparation of the Development Plan. It 
was made by the simple process of taking a random one 
in 20 sample of health visitors’ records which cover over 
90°% of such families. We found that over the county as 
a whole the average family with children consisted of 2-19 
persons over 18 and 2-18 persons under 18 and their 
average accommodation was 3-04 rooms. A great deal of 
information was discovered about the relative frequency of 
different types of dwellings and different sizes of dwellings. 
The survey cost nothing since no extra staff were employed. 
Odd pieces of information like this, when added to other 
pieces, all help to build up an overall picture. 


Mortality Statistics 

There are many snags in the use of mortality figures. 
The need for standardisation for age and sex when making 
comparisons between areas or different epochs is important. 
In making comparison between countries it is necessary to 
take into account differences in diagnostic and certification 
practice. For example, the Americans rarely assign a 
death to bronchitis but prefer to certify pneumonia or 
cardiovascular disease. Changes in international classi- 
fication agreements disturb continuity in tabulations, 
especially in 1940, when the rules of selection in joint 
causes were abandoned. Deaths from diabetes, for 
example, were reduced overnight by 30%. A lot of the 
discontinuities and difficulties of interpretation are removed 
by studying groups of causes rather than individual 
causes, ¢.g., 

Cardiovascular-renal, .e., heart and other circulatory ; 
cerebral vascular lesions ; nephritis ; bronchitis (owing 
to its frequent concurrence with heart disease and with 
advanced age). 

Malignant neoplasm. 

Tuberculosis. 

Pneumonia. 

Digestive disease, especially peptic ulcer. 

Diabetes. 

Infant mortality, particularly prematurity, congenital 
malformation, birth-injury and infection. 

Methods 

The County of London is in a specially fortunate position 
in that the Weekly Return of the Registrar-General contains 
an analysis of deaths registered during the week by cause 
(short list of 36 main causes) and age. These figures are 
naturally not corrected for residence, but long experience 
has provided a guide to the direction and approximate 
extent of the corrections for each cause, and this weekly 
table is of great value as an indication of the short-term 
trend in mortality. This information is supplemented by 
a return which is obtained from the Registrar-General by 
private arrangement giving registration particulars of all 
deaths from 
Smallpox. 
Dysentery. 
Poliomyelitis. 
Encephalitis lethargica. 
Enteric}fever. 


Cerebrospinal fever. 

Meningitis. 

Childbirth and death asso- 
ciated with childbirth. 

Enteritis under one year. 
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At the end of the year the Registrar-General provides a 
detailed analysis by sex, age, and each subdivision of the 
International List of Causes, for all deaths of residents of 
the county. In addition, deaths in the first year of life are 
divided for each cause into smaller intervals of age. 

If it were not for these special arrangements I would find 
it necessary to have copies of all certificates and to punch 
cards for weekly tabulation. It is essential to have a week 
by week picture. 


Infectious Disease 

The statistical arrangements in London are as follow :— 
Local practitioners notify cases to the Medical Officers of 
Health of the Metropolitan Borough Councils, who sum- 
marise the details on a daily return which is sent to the 
L.C.C. These daily returns are coded, and from these 
punched cards are directly prepared. A weekly analysis 
is made and a review of movements in the numbers is 
circulated to the medical personnel concerned, in particular 
the Medical Officer of Health, the Council’s epidemio- 
logist, and the medical officer immediately responsible for 
the School Health Service. Changes of diagnosis in respect 
of earlier notifications are shown on the daily returns from 
the boroughs as they come to light and correction cards are 
punched. (Tuberculosis is included in this arrangement 
with two differences : (a) that the return from the boroughs 
is weekly, not daily ; (6) that the occupation of the indi- 
vidual is recorded for tuberculosis but not for other infec- 
tious disease.) Adequate space is provided on the card 
for addition of supplementary information if this is required 
for ad hoc study. The routine items shown are : Date of 
notification ; number of week (in year) ; disease ; age ; 
sex ; borough of residence. 

The main use of these records (apart from the weekly 
review of incidence) may summarised as 

(a) Variations of incidence in subdivisions of the 
area of the local authority. Since those subdivisions 
will have different social conditions, valuable infor- 
mation may be gained as to the influence of economic 
factors. During the poliomyelitis outbreak of 1947 
useful information on these lines was analysed from 
the normal notification records and reported elsewhere.” 

(6) Patterns and rapidity of spread throughout the 
area and the identification of foci. 

(c) Changes in sex or age incidence, which often 
serve as important epidemiological clues. 

The late Prof. Major Greenwood not long ago‘ listed 
many outstanding problems for the medical epidemiologist 
and the statistician jointly to tackle, and summarised, 
“the riddle of the epidemiological Sphinx is still unread.” 
The raw material is in the records of local health authori- 
ties, and it is for statisticians, in concert with their medical 
advisers, to see that no experience is wasted. 


School Health Statistics 

The statistical records of this service are available as a 
measure of the contemporary health of schoolchildren. 

At the periodical routine inspections the following infor- 
mation is recorded on the main school medical record card of 
the pupil and subsequently transferred to a punched card. 
mechanism has been described elsewhere by 
Gore’) :— 

Name of school (coded). 
Age at examination. 
Date of examination. 
Prophylaxis (whether protected against smallpox, 
diphtheria). 
Vision (Snellen index). 
Cleanliness (infestation of head or body). 
Condition of teeth. 
General condition of pupil (good, fair, bad). 
If leaving school, any contra-indications for par- 
ticular types of occupation. 
And the standard list of defect groups specified on the 
Ministry of Education main school medical record 10M. 

In respect of each defect an indication is given of whether 

the disease is sufficiently severe to require treatment, or 
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whether the condition is mild or likely to clear spontaneously 
and is merely to be kept under observation. 

The trend of illness in the above categories is assessed by 
the year-to-year comparison of the percentages found (in 
each age-group) to require treatment or observation for a 
particular defect, with detailed comparisons for individual 
defects, individual age and sex groups, and subdivisions of 
the county. 

When a child is referred for treatment or observation a 
follow-up card is at once made out on which details of the 
ailments are noted. This card, which is of the standard 
type for punching for mechanical tabulation, is kept at the 
school for six months, when the child is given a reinspection. 
The condition of the child and a note of the treatment given 
is entered on the card, which is then sent to the central 
office. Here these cards are coded and punched and the 
results of follow-up are tabulated. The cards are then 
returned to the school for further reinspections when 
additional information is noted. A continuous follow-up is 
thus made, the cards passing backward and forward between 
central office and school. This arrangement provides a 
check on the efficiency of the treatment organisation. Thus 
in 1950 we were able to say that of children referred for 
treatment, for any defect, 87-5°%% eventually obtained it. 

Treatment.—The statistical aspect of treatment and 
follow-up is to some extent covered by the reinspection 
card. More analytical statistics of treatment cannot at 
present be obtained since the contribution of the local 
authority to treatment is now diminished and the greater 
part is left to the hospital or to the general practitioner. 
There is, however, an arrangement by which the Hospital 
for Sick Children sends discharge reports to the school 
medical officers and these reports, after any necessary 
action has been taken, form part of the medical history 
kept for each pupil in the school. Many other hospitals 
are adopting the same practice, which involves no extra 
work since the report takes the form of an extra carbon 
of the routine discharge letter sent to the general practi- 
tioner. It will be possible when the practice is more wide- 
spread to cull more information about treatment either on 
the reinspection card or by direct review of the main school 
medical record. 

Height and Weight Measurements.—Pupils in all London 
schools to which the School Health Service extends are 
weighed and measured twice a year in normal clothing 
but without footwear. These measurements are charted 
on individual records which are kept under review so that 
action can be taken if there is any abnormality in the growth 
of the child. Although this is primarily a system of indi- 

observation, we do collect the records in, on a sampling 
basis, at regular intervals in order to maki a mass survey. 
This not only provides us with an objective assessment of 
the nutritional condition of London schoolchildren but 
we are encouraged to believe that other authorities find 
the figures useful as a standard pattern of growth. 


Maternity and Child Welfare 

So soon as an infant is born in London three important 
records are instituted: (1) The birth register card—a card 
index built up from the postcards used as the statutory 
form of notification under the Public Health (London) 
Act, 1936 ; this is not only a birth register in card index 
form but an effective index to the local maternity and 
child welfare records. (This is maintained separately at 
each of the nine divisional offices through which the county 
health services are administered.) (2) The health visitor’s 
record of consultations in the home and at the infant welfare 
centre. (3) A medical consultation record at the clinic. 
These last two records are complementary to each other, 
being observation of the same infant from differing stand- 
points of the health visitor and the clinic doctor. The 
records are arranged to dovetail into the Ministry of Educa- 
tion school medical record (referred to above) in which 
they are filed when the child enters school. Comprehen- 
sive medical recording from birth to school-leaving age is 
thus an accomplished fact. (Samples of the records are 
available for inspection.) 
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In respect of the maternity service much valuable material 
is provided by the medical records kept in the ante-natal 
clinics and by the case records of the domiciliary midwives. 
These provide data for observing trends in fertility and 
maternal morbidity and for testing the efficiency of the 
medical service. The ante-natal clinic record not only 
contains provision for post-natal examination but it has 
filed with it either the case-record of the domiciliary mid- 
wife (if a home confinement) or a discharge report 
from the maternity hospital ; it is thus a complete account 
of pregnancy and childbirth. Periodical reviews are made 
of all these records. An early study of weight records by 
Gore and Palmer has been much quoted.® 

Apart from these clinical records the health visitor keeps 
a daily record of her visits and of centre activity which is sum- 
marised and effective registers of centre attendances are 
maintained. Fairly simple running totals are accumulated 
at the Divisional offices and a quarterly account is rendered 
to County Hall. 


Home Nursing 

The statistical methods have been recorded in detail by 
Dr. MacGregor and myself in a recent paper.’ Briefly, 
in addition to collecting statistics of activity, new cases 
treated, old cases discharged and total visits month by 
month, we analyse, with the help of punched card machinery, 
all completed treatments each quarter, by age, sex, diagnosis, 
total visits and duration of treatment. However incom- 
plete, this does form a contribution to measurements of 
chronic invalidism in the elderly. 


Domestic Help Service 
Records of work done are carefully maintained and 
reviewed each quarter. The cases are analysed by each 
Division to show, for each category of case, maternity, 
tuberculosis, and general illness—the total case-load at a 
given date, together with details of staff and throughout 
the period of review :— 
Number of new applications received. 
Number of cases in which service commenced or 
recommenced. 
Paces of applications refused or deferred because 
01 
(a) inability to supply. 
(6) other reasons. 
Number of cases in which service was completed. 
Number of visits paid by supervisors. 


Prophylaxis 

Registers in card-index form are kept of all immunisa- 
tions carried out. These cards are of the standard form 
recommended by the Ministry «f Health, and their contents 
are familiar to you. Without such registers, classified by 
year of birth and inoculations given, it would be impossible 
to assess the current extent to which the child population 
have been protected against smallpox, diphtheria or whoop- 
ing cough. Separate counts are made of new cases dealt 
with by different agencies: (1) Special sessions at welfare 
centres ; (2) special sessions at schools; (3) general 
practitioners. 


Ambulance Service 
To meet emergency demands for ambulances, the London 

(Accident) Ambulance Service maintains some 38 ambu- 
lances distributed at stations spread over the county. To 
ensure that peak demands at various points can be met, 
without undue wastage at off-peak times, and that demands 
are met with the least possible delay, the operation of the 
service is subjected to continuous statistical control. As 
each call is made a summary of the following details of the 
call is submitted to the Statistical Section :— 

Date, day of week, and time of day of call. 

Agency through which ambulance was called, ¢.g., 

police, hospital, etc. 
Nature of call, ¢.g., street accident, illness, maternity, 


etc. 
Number of patients involved in the call. 


: 


Metropolitan borough in which the call arose. 

Ages and sex of the patients. 

Name of station answering call. 

Mileage run. 

‘Times taken to reach case, to pick up case, to reach 
hospital, and to return to station. 

Name of hospital to which patient was taken. 

The information is entered on a card of the standard size 
for mechanical sorting, and the card is so printed that the 
information can be given by striking through, in respect 
of each detail, an item in a list of possibilities, or by entering 
code numbers. Thus, very little writing is involved. The 
cards are then analysed mechanically to answer questions 
of the following nature :— 

What is the peak time of day or day of week for a 
particular type of call or for a particular ambulance 
station ? 

In which sub-district of London is the pressure 
heaviest ? 

What is the average mileage run ? 

What, for different types of call, is the average time 
taken to reach the patient ? 

How many patients are taken to each of the various 
hospitals in London ? 

In this way a careful check can be kept on the adequate 
deployment of the available ambulances, and on the general 
efficiency of the service. 


Administration 
Information collected by the statistical service is of three 
types :-— 

(1) Medical intelligence, e.g., incidence of infectious 
disease, or analyses of mortality statistics by cause. 
Such figures are circulated regularly to the medical 
staff, who require the information for day to day 
administration. 

(2) Statistics of activity, e.g., attendances at clinics 
or immunisations carried out. These statistics are 
received quarterly and, in addition to being made 
available to administrative and professional staff, are 
communicated to the Health Committee with a com- 
mentary (examples have been handed round). 

(3) Special studies. Unless this reaches the stage of 
publication the information is provided only to those 
who commission the enquiry. 

In the statistical section we make the maximum use of 
mechanical aids—multiplying machines and punched cards, 
etc.—but there is nothing spectacular about it. We have 
no fancy machines, only those most useful for our purpose. 
We do not use punch cards indiscriminately for all our 
work, only for those jobs where their application is appro- 
priate and really likely to save labour. Applying punched 
cards to school medical statistics saved £1,500 a year net 
in staff and we have saved correspondingly smaller sums 
on less voluminous analyses. Altogether we handle 500,000 
cards (units of information) a year, with a total machine 
operator staff of nine and an initial outlay of £5,500 for 
machines (last renewed in 1947). There is a minimum 
level of volume of work below which a punched card instal- 
lation would not be economic. I think I would fix this level 
at 50,000 cards a year. But below this level punched cards 
could still save money under service arrangements with an 
outside installation. 


Future Trends 


I was not very definite about the actual use of maternity 
and child welfare records. This is not because the material 
is not being used but because we have not yet made up our 
minds as to the most efficient method of routinely processing 
this vast store-house of information. In the school health 
service, too, although we have evolved a satisfactory method 
of analysing the results of school medical inspections, we 
are not satisfied that the best use is being made of school 
medical records as a whole. By efficiency I mean obtain- 
ing per unit of labour, not the maximum of interesting 
information, but the maximum knowledge capable of being 
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applied to improve the health service. The problem is 
one which has been looming larger in recent years as a 
result of the change in the emphasis of public health in the 
last half-century. 

In the days of widespread outbreaks of fever, the great 
Statistical need was a system of prompt and complete 
reporting of the occurrence of symptoms of infection, 
usually of sudden onset and sharply defined. Infectious 
disease notification was born of this need. Already the 
high fatality and the pressure of other vital statistical and 
economic problems had given us a system of death regis- 
tration. Later the need to institute infant welfare at an 
early stage led to a system of birth reporting. Later still 
came tuberculosis notification both for new cases and for 
hospital movements. The accent was on the occurrence 
of an incident. 

In modern times we are not so much concerned with 
sudden happenings as with the insidious development of 
abnormality or the slow onset of degenerative disease. 
New statistical techniques are called for. First we need 
a type of record that indicates the health of an individual, 
not as a snapshot, but as a moving picture—a continuous, 
and complete sequential record of day by day, year by 
year observation. A beginning has been made with pre- 
school and schoolchildren. When the Health Centres 
come perhaps we may do something for adults. To be 
complete and continuous the record need not be elaborate. 
A few well-chosen criteria by which to judge progress are 
better than a drag-net which gathers in unwanted as well 
as essential detail. An elaborate record may be necessary 
for a specialised study of limited duration, but if used for 
routine purposes it will not survive beyond the short initial 
period of novelty and enthusiasm. After a time it gathers 
more than can be digested. It is not wholly used and so 
there is no drive to make it complete. It begins to fall 
into partial disuse. But one thing is certain. ‘These new 
records must be more complex than those of former times, 
and we must allow our field-workers time or clerical assist- 
ance to complete them. 

The second problem is that of extracting information 
from the records. If these records are to do their job they 
should be constantly available to the field-worker, and it 
is not a good thing to remove them to a statistical office 
for processing. This means that an additional document 
(called a transcription sheet) has to be used as a carrier 
of information between the primary record and the statis- 
tical office. The transcription sheet can either be completed 
by the field-worker or by trained staff with access to the 
records. At what stage should the information be ex- 
tracted, and for how many records? To take the second 
question first, I am a firm advocate of sampling by properly 
arranged random selection in order to reduce the number 
of units of information to the smallest number compatible 
with reliable results. For our family accommodation survey 
we took a one in 20 sample of health visitor records so that 
no health visitor had to test more than 40 to 50 cases. How 
often should the records be sampled? Suppose we take 
infant welfare clinic records as an example. If we wait 
until infants are five years old we are always going to be 
five years behind with our information of, neo-natal develop- 
ment. If to remedy this we take an individual too often 
we waste time in repetitive procedure. An annual sample 
survey would, however, provide a fair cross-section of 
children at different stages of development. This is not 
as good as following through a single generation of births 
but it would be adequate. We must experiment more. 
Too much material has been neglected for too long. It 
seems wasteful to see large sums spent by special research 
units on social investigations, often undertaken without the 
benefit of working experience in public health, when the 
answers lie hidden in the routine records of public health 
departments. We are nearer to the facts than most. 


Research 
Perhaps this is because the word “ research” has been 
thought of as something apart from day-to-day adminis- 
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tration, something to amuse the free lance with time to kill 
and money to burn. Perhaps we ought not to use the 
word research. But we have got a lot of finding out to do. 

How can we control tuberculosis, for example, unless we 
make an all-out effort to trace every infectious case ? Even 
of the ascertained cases of tubercle we do not know enough 
of their disposition in space, their potentiality for infecting 

rs through occupational contact or inferior housing 
conditions. We do not know enough of the fate of con- 
tacts. Tuberculosis clinic records are too much neglected. 

More important than such specific problems is the greater 
problem of the planning, as distinct from the haphazard 
development, of personal health services. We ought to do 
what might be called ‘“‘ market research " on the needs of 
our customers. We need also objective examination of the 
available data to make up our minds as to what is good 
for customers. Expert opinion based upon mere impres- 
sions does not make for good government. What kind of 
work, for example, is done in an infant welfare centre ? 
At least occasionally we should go beyond the mere attend- 
ances to a “‘ job analyses’ in order to find out what part 
these centres are playing in the life of the community and 
whether they fall short of the needs of the people. A 
declining death-rate is not always convincing evidence of 
the efficiency of a service. Functional enquiries are an 
important contribution to wise administration. 

Most of our special statistical studies are therefore directed 
to either (1) discovering what is preventable, e.g., we are 
carrying out special studies of neo-natal mortality, infantile 
enteritis, tuberculosis ; (2) testing the efficiency of measures, 
e.g., Whooping-cough immunisation®; (3) finding out 
what our officers are doing, e.g., we recently carried out a 
job analysis of school nurses ; (4) finding out what our 
public need, e.g., what are the defects of the home help 
service ? 
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SCHOOL HEALTH SERVICE GROUP 
President: Dr. A. Morrison (Sen, $.M.O., Derby C.B.). 


An Ordinary Meeting of the Group is to be held at B.M.A. 
House, Tavistock Square, London, W.C.1, on Friday, January 
18th, 1952, at 4 p.m.; when Dr. T, F. Fox, Editor of The Lancet, 
will speak on “How Not to Write.” 


The next following Ordinary Meeting will be on March 28th 
and the Annual General Meeting on June 20th. 


Many provisional applications have already been received for 
the Refresher Course to be held in Manchester on March 29th 
and 30th next (see Notice in Public Health, December, 1951, 
page 56) 

Applications should be sent as soon as possible to the Executive 
Secretary, Society of M.O.H., Tavistock House, London, W.C.1. 


A. A. E. Newtn, Hon. Secretary, 
28, Chaucer Street, Nottingham. 


THE ANNUAL DINNER 


The Annual Dinner of the Society was held at the Piccadilly 
Hotel on Thursday, November 22nd, 1951, under the Presi- 
dency of Dr. William George Clark, F.R.c.P, (BDIN.), K-H.P. 
Miss Patricia Hornsby-Smith, M.P., Parliamentary Secretary to 
the Ministry of Health, and Cdr. T. D. Galbraith, R.N. (ret.), 
m.P., Under-Secretary of State for Scotland, were the principal 
guests. Some 150 members and guests were present. 

The toast of “The King” was proposed by the President 
and duly honoured. 


“ The Society ” 


Miss Patricia Hornssy-SmitH, proposing the toast of “ The 
Society of Medical Officers of Health,”’ said: I speak to you 
to-night with two liabilities; first, | am deputising for my 
Minister and therefore I have to be careful what I say, and 
secondly, I am speaking in the presence of my own Chief 
Medical Officer, who will doubtless report any bricks I drop. 
May I say how much I welcomed the invitation to attend your 
dinner this evening and for the opportunity it has given me 
to meet a body of men and women who have done so much 
in the public service and who do so much to bring to its present 
status the medical health of our nation. You and I know full 
well the very great contribution which the Medical Officers 
of Health of our country have made to the reduction of the 
death-rate, to the reduction of the infant mortality rate. They 
have fought in the great crusade against infectious dis¢ases, 
particularly tuberculosis. 

I am also proud of the fact that this should be my first official 
speech in my new office—(applause)—and I am happy indeed 
to think that it should be given to so distinguished and so well 
known a body as the Society of Medical Officers of Health. 

As a former councillor of a borough local authority, L know 
how wide and diverse are the duties of the Medical Officer of 
Health. If anything goes wrong it is his fault, if anything goes 
right the concillors have done it! (Laughter.) 

There have been many phases in the development of public 
health in our nation. First, we had many years ago Church 
and Chapter, and with the awakening of the public conscience 
local authorities began to recognise and accept their responsi- 
bility towards the health of the nation. In > early years the 
epidemiological functions of the M.O.H. were very much to 
the fore, and despite the | d possibility to-day of epidemics 
the risk is always present, and you are very well aware of them 
and spend much of your time circumventing and preventing 
them. The Medical Officer of Health must always be alert and 
ready to meet any potential or possible danger to the health of 
his community. Yours, if | may say so, is a great preventive 
service ; yours is quiet undramatic work in the cities and the 
boroughs and the countryside to prevent disease. The surgeon 
may get the great headline of some operation, the.doctor may 
get the headline for some life fought for and saved, but nobody 
ever tots up the number of lives which the Medical Officers 
of Health save by their preventive efforts in their own com- 
munit‘es. Medical Officers of Health watch for the cases which, 
if untreated, may develop into an epidemic, which they isolate 
and restrict. One has only to read the Report of the Chief 
Medical Officer of my Ministry to realise the debt the nation 
owes to its medical officers in the relief of suffering, in the pre- 
vention of infection, the shortening of invalidity which they 
achieve. I must confess that politicians are only too prone 
to take unto themselves credit for the better health of the nation, 
they tend to forget the M. & B. has done more than any M.P. 
or his legislation for the public health. 

I know that I am to be followed by a more senior member 
than I in the House of Commons, Commander Galbraith, and 
he will probably bring out one of those beautiful Scottish stories ; 
it is my regret that I have not got one of those delightful accents 
which command attention. I believe if I had Commander 
Galbraith’s accent and my hair there is nothing I could not 
do. (Laughter.) 

I am not going to regale the distinguished members present 
with vital statistics on the success of their achievements over 
the past 100 years—they know them much better than I do 
—but you and your predecessors in the quiet devotion to duty 
which you have carried out with your respective local authori- 
ties, by your enduring service to the public, have raised the 
standards of public health, have fostered the public interest and 
made steady the progress throughout the century to the standard 
of health which the British nation now enjoys. It has been 
done against great odds of industrial expansion, overcrowding 
and shortages of some of the essential services which we would 
like to see provided; but the service is renowned for its 
ingenuity. 
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We now come to the third phase of our health service, and 
I know very well that you have had doubts and misgivings, 
that you have entertained most sincerely, on losing much of 
the vital work that you had carrying out in the past. It 
is true that the public health service, as a result of recent legisla- 
tion, has lost certain aspects of its work. The local authorities 
were proud and delighted of the tradition and great service 
which some of their hospitals gave to the community. It is 
true that you have lost much which you treasured in the work 
which you have done over the last 50 years, but, if I may say 
so, your profession has not lost heart, it has carried on with those 
duties still entrusted to it and has realised that there are new 
fields to conquer, that there are new avenues still open to it 
in the preventive work which you, the Medical Officers of 
Health, can control. 

The health service, as such, is now on trial and we seek to 
educate the public to prevent disease occurring as well as to 
register that such diseases may have a cure. The prevention 
of disease is very largely in your hands, it is in the extent and 
scope with which you can educate the public of your own par- 
ticular community and the control which you can exercise 
through your authorities on the health of the nation. You are 
the champions of prevention. There will be new methods and 
new fields for you to explore, there will be old ones which will 
require greater attention, there will be the fields of food, cleanli- 
ness, hygiene, nutritional surveys, all almost uncharted fields. 
Such fields include preventive chiropody. How many people 
suffer from bad feet and very few people wish to do anything 
about it. There are vast fields of work still left to be done. 

There is the dual work which so many do by being not only 
local Medical Officers of Health but the medical officer for 
the education authority ; and there in the schools you are caring 
for the young, giving attention to their growth and their up- 
bringing, and again you are making your contribution in 
safeguarding the generation of the future. 

In my belief, recent events have in no way minimised the 
potential value to the community of the preventive health service. 
That lies very largely in the hands of the local Medical Officers 
of Health. It is for the profession itself to translate this poten- 
tial into action and so inaugurate a new era of public health 
through the exercise of social hygiene. As you know, social 
hygiene is concerned with all aspects of men’s physical and 
mental well-being. There is here a field of limitless possibilities 
and one which will call for all your endeavours, and one which 
I believe many of you have well and truly explored. In such 
endeavours may I say on behalf of my Minister, for whom I 
deputise to-night, and myself, that I know you may rely upon the 
sympathetic interest and encouragement of the Minister of 
Health and all his colleagues in the great work you do for pre- 
vention in the public health service. 

It is with great and particular pleasure that I propose the 
toast of “The Society of Medical Officers of Health.” 

The PRESIDENT, in response, said: It was the kindliness, the 
tolerance, the broadmindedness of my colleagues in the south, 
who live in this delightful land of England, which has placed 
on me the responsibility of replying to this toast, so gracefully 
proposed by Miss Hornsby-Smith. It may have been for 
another reason, that they wanted to add to my education. This 
is a united kingdom, and there come down from the north repre- 
sentatives who listen with awe and some quiet amusement to 
a reference to a Minister of Health or to a Ministry of Health. 
People who do not walk in our sphere or life north of the Tweed 
have desired to demonstrate to me and to my Scottish col- 
— in person these persons so that never again can I ask : 
““Who are these beings that you respect so highly?” When 
we see their opposite numbers in the Department of Health 
for Scotland we call them by their first names and tell them what 
to do and invariably they do it. Never again, as I have said, 
can I adopt an attitude of ignorance; I shall always have a 
very happy peaceful picture of you here to-night speaking so 
gracefully and happily about us. 

You will notice that we have subjected for your scrutiny, your 
observation and your approval members of the Scottish Health 
Service and we have with us Commander Galbraith, and may 
I say without annoying anyone that we in Scotland are extremely 
happy that we should have at St. Andrew’s House, as the Under- 
Secretary charged with health affairs, one who will bring to 
that office the characteristics of a service in which I had the 
honour and privilege to serve in 1914-18, the Royal Navy. 
He will be efficient, he will not compromise, and he will get the 
_ done, and we shall look to him with renewed hope in his 


I think everyone here will forgive me if I, a Scottish President, 
or, rather, a President from Scotland who is working in Scotland, 
look at the Presidents of the Society who have come from Scot- 
land—MacVail, A. K. Chalmers, A. S. M. Macgregor. It is 
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inevitable that I should look back at those days and I am glad 
of this appareentty of saying here publicly how much I as an 
individual owe to Chalmers and “‘ Sandy” Macgregor; they 
were my mentors and teachers and always my close friends. 
I can look back, as I say, to that time with great pleasure, 
because at one time there were with me in the Public Health 
Department at Glasgow a Chalmers, a Macgregor, and ‘“‘ Andy ” 
Davidson ; on the fringe of public health there was Commander 
Galbraith ; and there are four of us here to-night. As a Glas- 
wegian, I would say that the people of Glasgow and of Scotland 
owe much to Chalmers and Macgregor ; much that has benefited 
those people started in the brains of these two men. 

I am very proud that so many Scots have come here to-night. 
It is a nice gesture to one of the boys from Glasgow, but you 
do know that I am now in Edinburgh. I am quite sure that 
I have a knowledge of those two towns, but good government 
lies half-way between. I will not say anything about the fourth 
member of that team because he is going to speak for himself, 
and he will explain why he left that rather difficult but happy 
atmosphere of Glasgow town and chose for himself that soul- 
destroying life of Westminster. 

You may be thinking that there is too much Scot about this 
meeting to-night, so I will pass on. I was instructed by our 
able Secretary to be brief and to try to mix levity with a little 
seriousness, Like Miss Hornsby-Smith, I am a great believer 
in the bureaucrat, I am a benevolent autocrat bureaucrat myself, 
and I always do what I am told by our Secretary. I would be 
wrong, however, if I did not say this quite definitely to you, 
that we in the public health service are satisfied that we are the 
most important part of the medical ensemble. A politician has 
managed to divide us into four: the general practitioner service, 
the public health service, the hospital and consultant service, 
and those officers in the rarefied atmosphere of the Civil Service. 
When we look at them to-day, can we believe that any of them 
are really happy ? The practitioner seems to be worrying about 
something called the capitation fee, the public health officer is 
writhing under something called “ affinity.”” It is true to say 
that the consultants and the hospital people are apparently 
satisfied with their award, but those who come under the Howitt 
recommendations are not happy at all. You can never get an 
efficient service unless it is a happy one and I think that we 
have to look at that end very nen: sg 

I am reminded that very recently I read in The Times that 
Gladstone once asked how the heir to the earldom of Derby 
could understand how the saving of candle ends was a criterion 
of a good Secretary to the Treasury. There are a good number 
of candle ends which could be saved at the moment and, if you 
saved sufficient, | am sure you could find enough to satisfy 
those people who are the basis of the medical health service and 
ensure that they would work happily and with good will. I am 
also satisfied that you could save sufficient to give more to the 
preventive service about which you feel so strongly. I would 
assure you both, Miss Hornsby-Smith and Commander 
Galbraith, that we are men and women of common sense, we 
recognise the position that you are in at the present moment, 
we recognise that you cannot within a very short time remedy 
the defects of the National Health Service which was hurriedly 
produced, as I think of the matter, but I am sure that within 
a measurable time, given the opportunity of looking at things 
as you will, you will be able to remedy these things and get 
the medical profession of Britain back into what it was before 
we were divided into subdivisions—a unified service in which 
there is no antagonism in any group, in which the four groups 
are working together for the common weal of humanity. 

We have been brought up to believe that it is better to give 
and we do give more than we receive. We do not ask very much 
of humanity but we do ask the right to ply our art as it should 
be without interference of any description, be it political or 
religious, between the doctor and his patient. 

I would like to say to you that we believe in local government. 
We are the servants of local government and I was delighted 
when I heard Miss Hornsby-Smith’s reference to local govern- 
ment and to know that she believes in it because I am perfectly 
satisfied that it is with local government that we get a happy 
community. People want their representatives close to them, 
who know and can remedy their problems; they do not want 
to deal with a biased body away in Westminster about the 
condition of their houses and so on. 

Those of us who work among working people all our lives 
know just as well as any man or woman that the fundamental 
thing for the security of our country is the problem of housing. 
It is not for me to talk about 300,000 houses, 400,000 houses or 
500,000, it is for me to say that we look to the day when every 
person in Britain is properly housed, when we in the preventive 
service can do our work as we know it should be done. I would 
remind you that it was the Medical Officers of Health of the 
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past who demonstrated to the people of this land the necessity 
of good housing for the people. These things are taken for 
granted to-day but it is not so long since our Chalmers and 
our Macgregors had to demonstrate the need for good houses. 

I was delighted to hear Miss Hornsby-Smith talk about the 
future of local government. If you give local government 
freedom to do its job, if it is not cramped with too many restric- 
tions, if it is given room to try out its ideas, it can do so, it has 
the will to do so. She also referred to other victories in which 
public health has played a great part, and to the tremendous 
improvements which have been worked out towards the dis- 
appearance of disease. These were the results of preventive 
medicine, with the clinician and the laboratory people working 
as a team. I am perfectly certain that if that same team work, 
that some mutual trust could be brought to bear on all the 
problems of epidemiology we might be able to get rid of or 
conquer all the diseases of to-day. 1 know my colleagues agree 
with me. 

I am sorry that one is not here to-night who might have been. 
For my better education some time ago I listened to the 
“‘ Children’s Hour,” and I heard a deep voice saying, “ This 
is the stomach speaking.”’ As a student in Glasgow, I remember 
one of the lecturers, who used to teach us medicine, turning 
round after demonstrating cases of gastric ulcer and saying, 
“Gentlemen, do you never think of your stomach lying at the 
end of your oesophagus and saying to itself, ‘My God, what 
next ?’” 

Miss Hornsby-Smith and Commander Galbraith, I have said 
we are people of common sense, we do not expect you to work 
wonders, but each one of us must have been really happy and 
inspired to hear you say what you think could be done by public 
health and preventive medicine. It is a very great future, and on 
behalf of the whole Society I would like to thank you for being 
here, to tell you that we will watch your efforts with sympathy, 
with understanding, and should you wish at any time whatever 
knowledge we p , whatever advice we may be able to give 
you we will be there at all times to help you towards that goal 
to which we are working—the common weal of man. 


“The Guests” 


Sir ALLEN Da.ey, Chairman of Council, proposing the toast 
of “ The Guests,” said: There is such a galaxy of talent here 
to-night that it is quite impossible for me to make adequate 
mention of them in the time at my disposal. You are not here 
for the purpose of listening to me to whom our members can 
listen at any moment, perhaps too often, and I will leave as 
much time as possible for our guests. 

It would be impossible for me to say too flattering words 
about our guests ; they are indeed numerous and distinguished. 
We welcome particularly Miss Hornsby-Smith, whose delightful 
speech we have just heard, we congratulate the Prime Minister 
on his selection, we congratulate the Minister of Health on his 
acquisition, and we also congratulate the Ministry on being 
restored to Cabinet rank. We are not politicians, we have no 
interest in politics ; in fact, it has been said that we serve indiffer- 
ently, but we serve impartially all political parties. We listen to 

litical broadcasts and praise them, and I am sure you would 
ike to congratulate Miss Hornsby-Smith on her own broadcast. 
She has. the great distinction of being the youngest lady ever 
ppointed a ber of His Majesty’s Government. We are 
grateful to her for coming here to-night, but we do sympathise 
with her that when the speaks on social occasions such as this 
she must weigh every word and not be able to enjoy herself 
and say what she likes. That is one of the privileges which one 
loses on attaining high office. 

We are greatly honoured, too, by having another member of 
His Majesty’s Government with us, namely, Commander 
Galbraith. I have no doubt that we owe that distinction to our 
President, but it is rather remarkable that we are so seldom 
visited by a representative of the Department of Health for 
Scotland, having regard to the very large number of dis- 
tinguished and eminent Scots who have crossed the border, 
remained here, and taken up high office in our Society. We 
are very grateful indeed to Commander Galbraith for coming 
here to-day. He is abundant in qualifications for his post: the 
Royal Navy has been mentioned, he was Supplies Officer in 
Washington, he had experience in the Glasgow City Council, 
and a period of office as Under-Secretary of State for Scotland 
some years ago and we do congratulate our Scottish brethren on 
his appointment. 

We also welcome representatives of our employers, the repre- 
sentatives of the Associations of Local Authorities; from the 
Association of Municipal Corporations we have Prof. F. E. 
Tylecote, Chairman of their Public Health Committee, who 
after distinguished service in medicine has devoted his time to 


public health work. I sit with him on many committees. He 
only speaks when he has something to say and then he speaks 
with sagacity. With him is Mr. Banwell, the man who makes 
the wheels go round; he has an encyclopaedic knowledge of 
local authorities and he has some interest in our profession, 
because I know that his son is a budding, if not a budded, doctor. 
We were to have had Mr. Dacey from the County Councils 
Association but he sent a message that he could not be here. 
We have Mr. Walker, Chairman of the Public Health Com- 
mittee of the City of Edinburgh, whom we especially welcome. 
We have with us Alderman Pritchard, the Chairman of the 
Metropolitan Boroughs Standing Joint Committee, a body 
with which I work in close and very happy relationship. He 
has a long tradition of public service because his father, he and 
his brother were members of the body which I have the honour 
to serve and I know from personal knowledge how keen and 
interested they are in all problems concerning the public health. 
We have Sir Parker Morris, the Secretary of the Committee, 
with us. I am always struck by the clear-headed way and fair- 
mindedness with which he aproaches the various difficult 
problems which he has to consider. 

Then we have the representative of the Association of Urban 
District Councils, Mr. Mays, and he shows his interest in our 
work by having served for many years on the Central Council 
for Health Education. He has brought with him Alderman 
Yorke, ex-Mayor of Sheffield, now Chairman of the Central 
Council, whom we are glad to see. We welcome also Dr. 
Burton, who has recently been appointed Medical Director of 
the Central Council, and wish him well in his new responsi- 
bilities. We have here distinguished Civil Servants. One is 
Mr. Rowland, who receives us with great patience and is not 
revolted even when we venture to criticise some action which 
has been done or is about to be done by the Ministry of Health. 
Then we have Mr. Joll, of the General Register Office, who is 
always willing and anxious to help us in any statistics which 
he can make available for us. He is now studying intensively 
how we can study the problems of morbidity as apart from 
mortality. He takes an interest in other important matters such 
as the fertility of the soil. 

Sir John Charles needs no introduction or commendation 
from me; he, indeed, is one of us and we remember the many 


‘years he served as Chairman of our General Purposes Com- 


mittee when he was Medical Officer of Health of the City of 
Newcastle. We wish him well in his exacting duties. ‘Then 
Sir Andrew Davidson, who comes from the great seaport on 
the west side of Scotland. He came here to learn his trade ; 
why he went to Scotland rather than London I do not quite 
know. Those of us Sassenachs who made his acquaintance 
made certain that he would rise to the top of the public health 
ladder. He is regarded with great affection by the public health 
service of Scotland. He has a forthright way of speaking and 
writing which is effective and his influence extends far beyond 
the borders of his own country. 

We have the Presidents of two of the Royal Colleges, Dame 
Hilda Lloyd, who has made history by being the first woman 
tc: be elected as President of the Royal College of Obstetrics 
and Gynaecology. ‘The work of her college interlocks with our 
own. We have Sir Cecil Wakeley; President of the Royal College 
of Surgeons, commonly known as “ the Admiral.’’ He not only 
is a very eminent surgeon but he has many other activities. For 
example, in his spare time he edits The Medical Press, and he 
has begun to run the annual nursing exhibition. You might 
think that surgery had little to do with public health ; if you do 
I would commend a book recently published entitled “ The 
Contribution which Surgery can make to Preventive Medicine,” 
and when you read it you will agree that it is a very great one. 

Our friends from the British Medical Association are here ; 
first of all Dr. Gregg, Chairman of the Council, who can control 
the most turbulent of meetings. He, I know, has a great interest 
in our service, derived from the fact that for many years he was 
a borough councillor and has been Mayor of St. Pancras. We 
have their Secretary, Dr. Angus Macrae, who is following in the 
high traditions of his distinguished predecessors. We would 
like to give a very warm welcome indeed to Dr. Kelynack, that 
Portia of public health who presents our case so ably and with 
such charm whenever we have to talk about such mercenary 
things as salaries. She has endeared herself to the public health 
service for all that she has done for us and we do not forget 
the sterling work she does as Secretary of the Public Health 
Committee of the British Medical Association. 

We welcome Prof. G. S. Wilson, Director of the Public Health 
Laboratory Service, the importance of which we realise and 
which is increasing year by year. We know the immense advan- 
tages which we have derived from it in connection with our 
epidemiological work. ‘Then there is Mr. Arnold Walker, Chair- 
man of the Central Midwives Board, a body with which we 
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have very close relationships, We welcome Mr. Fred Messer, 
Chairman, among other things, of the Central Health Services 
Council. On the last occasion when a chairman of that body 
had to be elected he made an eloquent speech telling us how 
important it was to elect the chairman unanimously and with 
acclamation was he re-elected to that difficult chair. We know 
of the sterling work which he did in Middlesex, he has been 
the spokesman of hospital and health work in the House of 
Commons, and we congratulate him that now he will be able 
to speak his mind freely and without any inhibitions. 

We have a distinguished visitor from overseas, Dr. Calver, 
a pillar and ornament of the public health service of America. 
He was Secretary of the American Public Health Association, a 
body with which we work in very close amity, and I am glad 
to tell you that he will be speaking to us in a very few minutes. 
We have representatives of the medical Press and we do welcome 
most cordially our dear old friend, Sir George Elliston, Hon. 
Fellow of our Society, former Secretary, the Editor of The 
Medical Officer, and a list of qualifications for being here as 
long as your arm. We welcome Dr. Thompson, of the British 
Medical Journal; Dr. Douglas-Wilson, of The Lancet. We 
thank them for giving so much space to public health matters 
and assure them that we are among their most diligent readers. 

We come to our private guests. I cannot speak of them indi- 
vidually, but I will give a special welcome to two of the President’s 
guests because they have journeyed from Edinburgh to be present 
here. Prof. Crew, that colourful and dynamic figure, who is 
doing so much-for social medicine and the instruction of under- 
graduates and post-graduates in that subject; and Col. Lelean, 
his predecessor, whom we are delighted to see to-night, who 
has spent a long lifetime in public health endeavour. 

Finally, there are the ladies. We give them a very cordial 
welcome. They help us spend our money, they comfort us when 
we are depressed, they even come to dinners with us in order 
that we may have a little gaiety and colour added to our pro- 
ceedings. We give them all a very warm welcome. 

I regret there is not time to enlarge at greater length about 
this theme and I ask our members to rise and drink to the toast 
of our guests, coupled with the names of Commander 
Galbraith, Sir Andrew Davidson and Mr. Homer Calver. 

Commander T. D. GALBRAITH, R.N. (ret.), M.P., Under- 
Secretary of State for Scotland, said: May I at the very outset 
express to you my very sincere thanks for the honour which 
you have done me in including me among your guests to-night 
and also for the very bountiful hospitality which I have received 
at your hands. I would thank you also, Mr. President, for the 
very kind personal remarks which you have made to me, for 
the advice you have given, and let me assure you that it is the 
intention of His Majesty’s present Government to do every- 
thing possible to restore freedom to the local authorities. 

Having listened to the great list of guests who are present 
here to-night, I am sure you will feel that I am shouldering 
a very great responsibility for replying to this toast on their 
behalf, but I do indeed appreciate your consideration in seeing 
that I am supplied with very able assistance in this matter. 
There is the distinguished gentleman from the United States 
of America, a country for which during my two years of service 
there during the war I formed the greatest affection and the 
greatest possible regard, and further than that you have seen 
to it that I am supported by Sir Andrew Davidson, who ‘has 
the unhappy task of seeing that I do not go too far wrong. 

I am sure that every one of your guests has appreciated the 
generous terms in which Sir Allen Daley proposed this toast, 
and I would like to thank you very much indeed for that. To 
me personally this is indeed a very happy occasion, for it was 
in fact your President who gave me my first insight into public 
health matters and into the great work so efficiently and so 
unassumingly done by medical officers of health throughout the 
length and breadth of the United Kingdom. It roused in me 
a sense of admiration for the great service to which you have 
devoted your lives. 

It was not his work which attracted my attention to him, it 
was the fact that we had both had the honour of serving in the 
Royal Navy, and it seemed to me that we probably both spoke 
and understood the same language and in those days that was 
a considerable comfort to me, for having recently joined the 
Corporation of the City of Glasgow I found I had some difficulty 
in understanding either the views or the outlook of many of 
my colleagues. I was also fortunate to come into contact with 
one of his predecessors, Sir Alexander Macgregor, to see his 
great work for the City of Glasgow, and in an even wider field, 
I would even at this late hour pay my humble tribute. 

With two such men as these to guide my steps, I am sure you 
will understand the very high regard which I have for the 
members of this Society, a regard which Miss Hornsby-Smith 
assured you was also by the Minister of Health and by 
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my Right Honourable Friend the Secretary of State for Scotland, 
who charged me to bring to you to-night his goodwill and his 
good wishes. I always feel when I listen to the debates we have 
on health in the House of Commons, and the claims made from 
all parts of the House for more hospitals, more beds, more nurses, 
more equipment somewhat despondently and, while I realise 
the validity of these claims, I often ask myself if there is to be 
no end to the provision of these essentials to curative treatment 
and whether it was not possible for more to be done to prevent 
ill-health arising. It seems to me that to-day that is your 
principal role, and it is more important than any other in the 
medical field. That being so, it would be only natural if, as 
Miss Hornsby-Smith said, many of you feel that with the intro- 
duction of the National Health Service there was removed from 
you your hospital and other services which diminished the 


. field of your activity, but in so far as it leaves you more time to 


concentrate on the vital task of prevention may it not well have 
been, and may it not well be at the end, to have been all to the 

and in the best interests not only of our country but of 
all humanity ? 

All of us laymen wish you God-speed in your preventive 
work which in the past has done so much to diminish human 
suffering and which will foster our progress in the future. You 
do your work in an ing with small publicity 
in relation to the work which you do. It seems to me that this 
branch of the medical profession has nothing whatever to be 
ashamed of but has much to be proud of. 

I thank you again for your great hospitality to us all, and 
for the manner in which this toast has been honoured and 
received. 

Sir ANDREW DAVIDSON, M.D., F.R.C.P. (EDIN.), F.R.C.S. (EDIN.), 
D.P.H., Chief Medical Officer, Department of Health for Scotland, 
said: When Dr. Clark asked me to come here to-night and to 
speak a word or two, I thought it would be rather discourteous 
to an old colleague to be off-hand and just say a word or two 
because, after all, the main qualification for my being here is 
that he and I met in the Glasgow Public Health Department 
30 years ago. That is a long time, and I am very glad to have 
heard so many references to the giants of that day, Chalmers 
and Macgregor; Picken was not mentioned, but he was 
another ; Fullerton, Clark, and so many others were the original 
thinkers, the pioneers of public health. I, like the President, 
owe a great debt of gratitude to those who, according to Parry, 
lived in the golden age of public health. They were the real 
administrators. 

Your President in due course made sensational news. If I 
had been a reporter I should have headlined it: “ Clark clashes 
into Edinburgh,” because that is, in fact, what he did and it was 
no mean task, because there is very keen rivalry between the two 
cities. 

I think your President, apart altogether from the many quali- 
fications he has for being a President, has at least an original 
qualification. I feel to-night that I have come here more or 
less representing a large number of Medical Officers of Health 
in Scotland because I am not only a guest but a member of the 
Society as well. I am sure I am voicing the opinion of all my 
colleagues in Scotland when I say that we are very delighted 
to know that you have selected such an experienced and highly 
qualified and excellent President as the Medical Officer of Health 
of Edinburgh, and we are quite certain north of the border 
that he will not only worthily uphold the dignity and the tradi- 
tions of the high office to which you have called him but will 
add lustre to it, and we would like you here to think that we 
at least will support the Society even more perhaps than we 
have ever done use you have been so careful in your 
selection. 

I want to thank the Society and the President for inviting 
me to-night, and after the excellent speech which you have 
heard from Commander Galbraith there is nothing which I 
need say more than that I endorse every word that he has said 
about the Society. I would like to thank you on behalf of 
myself, and Dame Hilda Lloyd has asked me to couple her 
thanks with mine. We would like to wish the Society every 
prosperity. 

Mr. Homer N. Catver, American Public Health Association, 
replied: I was particularly interested to note in your programme 
that in listing the guests to this toast you included only two 
of your provinces, Scotland and the United States. This was 
perhaps even more gratifying to me because my paternal grand- 
father was born in Edinburgh. : 

There are many from my country who could speak with more 
distinction, more brilliance and more propriety on this great 
occasion, but I suspect it is due to my good friends Dr. Fenton 
and Dr. George Buchan, who I have had the privilege of enter- 
taining in America and who I have seen here very often, that I 
am asked to reply. My colleagues are not here and I can say 
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what I like. There are many of us here who would like to hear 
Miss Hornsby-Smith say what she likes. 

To-day is a national holiday in the United States, it is Thanks- 
giving Day, the day set aside to give thanks for all the things 
that we have to be thankful for. It was designed principally 
by the men who had left England. Among one of the things 
for which we give thanks is the great leadership of the Medical 
Officers of Health in this country. You have shown us the 
way in many respects, you have given us our basis of local 
authority which in a country the size of ours is most important 
and which we from time to time have desperately to strive to 
maintain against one government or another. You have given 
us great inspiration in showing that in the medical profession 
you have instituted security of tenure which is something we 
have had to fight for. For some while Medical Officers of Health 
came and went by the movements of political feeling, and here 
you have found the way to keep your Medical Officer of Health 
where he is doing good work. Only recently have we begun 
to pay attention to housing as a public health problem and we 
are watching your experiment in the National Health Service with 
great . What happ in my country depends on what 


here. 

e American Public Health Association, of which I was at 
one time Secretary (actually at the moment I am Editor of the 
Health Officers’ News Digest), is a counterpart of what would be 
here an amalgamation of the Society of Medical Officers of 
Health and the Royal Sanitary Institute. We have no separate 
society for the public health men, they are part and parcel of the 
American Public Health Association. It is my birthday to-day, 
and I looked over the list of members of the Royal Sanitary 
Institute and discovered that I was the third eldest honorary 
member of that organisation. 

I bring you greetings from your friends in America, and I 
hope I may take back greetings from our friends here. (‘“ Hear, 
heer ” and applause.) 

This concluded the formal part of the proceedings. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 
COUNCIL MEETING 


The first meeting of the Council of the Society for the session 
1951-52 was held in the Council Room of the B.M.A. on 
Friday, November 23rd, 1951, at 10 a.m. 

The Chairman (Sir Allen Daley) presided and there were also 
present the President (Dr. W. G. Clark), Drs. W. Alcock, F. A. 
Belam, W. H. Bradley, C. Metcalfe Brown, F. G. Brown, J. S. G. 
Burnett, H. D. Chalke, T. M. Clayton, H. M. Cohen, K. Cowan, 
Catherine B. Crane, ¢. K. Cullen, F. M. Day, James Fenton, 
Miriam Florentin, J. M. Gibson, ne M. Hart, A. S. 
Hebblethwaite, C. Herington, R. H. H. Jolly, J. Maddison, 
J. B. S. Morgan, A. A. E. Newth, Prof. R. H. Parry, Drs. Hugh 
Paul, R. C. M. Pearson, G. H. Pringle, A. G. Reekie, T. Ruddock- 
West, Mr. J. F. A. Smyth, L.p.s., Dr. JA. Stirling, Mr. A. Gordon 
Taylor, L.p.s., Drs. G. McKim Thorhas, F. R. Waldron, E. J. 
Gordor Wallace, Nora Wattie, Ann Mower White, C. Leonard 
Williams, H. C. Maurice Williams, and J. Yule. 

26. Apologies for absence were received from Prof. C. Fraser 
Brockington, Sir John Charles, Drs. R. H. G. H. Denham, F. 
Gray, J. B. McKinney, Maurice Mitman, J. Riddell, A. Topping, 
W. S. Walton and Prof. G. 5. Wilson. 

27. Welcome to New Members.—The Chairman of Council 
extended a welcome to new members making their first attend- 
ance, namely, Drs. W. H. Bradley and F. R. Waldron (Metro- 
politan Branch), A. G. Reekie (Scottish Branch), F. G. Brown 
(Home Counties Branch), Catherine B. Crane (Yorkshire Branch), 
H. K. Cowan (County M.O.H. Group), C. Leonard Williams 
(County District Group), J. B. S. Morgan (School Health Service 
Group), and Mr. J. F. A. Smyth (Dental Officers Group). 

28. Minutes of the meeting held on September 21st, 1951 
(PusLic HEALTH, November, pages 34-36), were confirmed and 


signed. 

(Min, 200). Durham County Council—Closed Shop.— The 
report of the discussions between representatives of the B.M.A. 
and the Emergency Committee of the Durham County Council 
on November 19th (British Medical Journal Supplement, Novem- 
ber 24th, 1951) was noted. 

30. (Min. 211). Programme for Session, 1951-52. 

(a) Provincial Council Meeting.—I\t was reported that the date 
provisionally fixed for the Provincial Meeting of the Council 
of the Society in Edinburgh fell within the period of the A.R.M. 
of the B.M.A. to be held in Dublin. It was resolved that the 
President be asked to make arrangements for the Annual Pro- 


69 


vincial Meeting to be held on July llth, and that a two-day 
programme be arranged for the week-end, ‘July llth and 12th. 

(5) Joint Meeting with the N.A.P.T.—It was resolved that 
arrangements be made for a joint meeting of the Society and of 
the N.A.P.T. to be held on the afternoon of Febru Ist, 1952, 
the subject for discussion to be “ Housing of ‘ubaeiions 
Families.” Dr. H. D. Chalke kindly consented to open the dis- 
cussion for the Society. 

31. (Min, 213). Membership of Hospital Management Com- 
mittees.—A letter dated November |6th from the North-West 
Metropolitan Regional Hospital Board invited the Society to 
make nominations to the Hospital Board for appointments to 
fill vacancies caused by the retirement of approximately one- 
third of the members of Hospital Management Committees 
under the regulations governing the membership of H.M.C.S. 
It was resolved that the invitation be forwarded to the Home 
Counties and Metropolitan Branches of the Society for atten- 
tion and that the Branches be asked (1) where possible, to re- 
nominate M.O.H.s who were at present members of the Hospital 
Management Committees but whose membership was due to 
lapse and (2) to nominate a Medical Officer of Health for 
every H.M.C. where one was not serving at present. 

32. Report of the General Purposes Committee.—Dr. H. C. 
Maurice Williams presented the report of the G.P.C. meeting 
held on Friday, October 19th. (Appendix A.) 

Min. 4. Reports from Child Guidance Centres.—It was re- 
ported that it had been agreed with the National Union of Teachers 
that a short editorial would appear in the December issue of 
Pusiic HEALTH drawing the attention of members of the Society 
to the principles agreed at the conference eonvened by the B.M.A. 
to — with a circular in similar terms to be issued by the 
N.U.T. 

Min. 5. Whitley Medical Functional Council.—Dr. C. Metcalfe 
Brown presented a verbal report on matters at present under 
discussion in Committee “ C.” 

Min. 6. Advisory Committee on Research. Arrangements 
were made for a further meeting of the Advisory Committee on 
Research to be held on December 21st at 2 p.m. 

Min. 9. Sanitary Officers Regulations.—It was resolved that 
a copy of the report of the meeting between representatives of 
the Ministry of Health, the B.M.A. and the Society be forwarded 
to Branch Secretaries for the confidential information of members. 

Min. 11. Local Government Act, 1933, Section 111.—A further 
letter dated November I4th from the Secretary of the Com- 
mittee of Local Sanitary M.O.H.s in Middlesex was received. 
It was referred for consideration in connection with the docu- 
ment to be submitted by the Executive Secretary to the next 
meeting of the General Purposes Committee. 

Min. 14. General Practice under the National Health Service. 

(a) It was reported that the draft evidence had been forwarded 
to the B.M.A. under the terms of the agreement between the 
Society and the B.M.A. but that no comrhents had yet been 
received. It was resolved that the B.M.A. be asked to hasten 
consideration of this document. 

(6) The paragraph submitted by the School Healt Service 
Group for inclusion in the draft evidence was approv 

Min, 15. Leprosy.—aA letter dated November 6th from the 
Chief Medical Officer, Ministry of Health, referred to the inter- 
view between representatives of the Society and the Ministry 
on the question of the Leprosy Regulations. The Chief Medical 
Officer had not felt that it would be possible to amend the Regu- 
lations. It was resolved that a letter be forwarded to the Chief 
Medical Officer stating that it was considered that the present 
happy relationship between the Public Health Service and the 
Ministry of Health might be seriously jeopardised if somethmg 
was not done to meet the views expressed at the interview. 
Arising from this, Dr. Maddison suggested that other com- 
municable diseases, not at present notifiable, required considera- 
tion and was asked to present a document for consideration by the 
General Purposes Committee 

Min. 18. Central Midwives Board.—A report of a conference 
held on October 30th at the Ministry of Health to consider the 
membership of the reconstituted Central Midwives Board was re- 
ceived. The Society had been represented by Dr. J. M. Gibson 
and the Executive Secretary. The Chairman of Coancil was also 
present representing the London County Council. 

33. Election of Committees for Session 1951-52. 

(a) General Purposes Committee.—It was resolved that the 
General Purposes Committee for 1950-51, with the exception 
of Prof. C. Fraser Brockington and Dr. F. Hall, and with the 
addition of Dr. H. K. Cowan, be reappointed for a period of 
three months. It was resolved that, until such time as the Council 
otherwise determined, the General Purposes Committee consist 
of 14 members, and that the President, the Chairman of Council 
and the Hon. Treasurer be appointed a committee with power 
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to ce the method by which the widest representation of 
members of the Society could best be achieved. 

(b) Standing Sub-Committee to Deal with Food Matters.—It 
was resolved that the members for the session 1950-51 be re- 
- namely, Drs. F, A. Belam, F. M. Day, J. Maddison, 
8 R. Martine, A. J. Shinnie, Charles White, and Prof. G. S. 

ilson. 

(c) Appointment of Neech Prize Assessors.—It was resolved 
that the assessors for the session 1950-51 be reappointed, namely, 
Profs. F. Grundy and R. H. Parry. 


34, Appointment of Auditors.—After hearing the report of 
the Hon. Treasurer, it was resolved that the officers consider 
and recommend a change of auditors to produce an economy 
in the accounts of the Society. 


35, Local Rates.—The Hon. Treasurer reported that the 
Executive Secretary had appeared on behalf of the Society before 
the Local Valuation Tribunal in a successful appeal which had 
been made against the inclusion of the offices of the Society in 
the Local Valuation list. The grounds for the appeal were under 
the Scientific Societies Act, 1843, which gave exemption to 
bodies granted a certificate under that Act. It was resolved 
to record in the minutes the appreciation of the successful action 
taken on behalf of the Society by the Executive Secretary. 


36. Administration of Gas and Air Analgesia.—A letter dated 
November 6th from the M. &C.W. Group expressed the 
opinion that the responsibility for a decision as to the adminis- 
tration of gas and air analgesia by experienced pupil midwives 
while delivering patients single-handed should not be left to the 
midwife under the authority given in a recent circular from 
the Central Midwives Board. The Group thought there should 
be some ruling as to the number of confinements which previously 
must have been conducted by the pupil under direct super- 
vision and to the number of cases to which the papil had pre- 
viously administered gas and air. It was suggested that the 
Council ask the Central Midwives Board to consider the feasi- 
bility of issuing instructions that pupils should do at least half 
of the gas and air analgesia cases during their Part I training. 
After careful consideration, the Council decided to take no action 
in this suggestion. 

37. National Nursery Examination Board.—Following a 
recommendation by the M. & C.W. Group, it was resolved 
that a letter be addressed to the Secretary of the Ministry of 
Health asking that consideration be given to the appointment 
of not less than two direct representatives of the Society to serve 
on the National Nursery Examination Board. 


38. B.C.G. Vaccination.—It was resolved to ask the Ministry 
of Health to issue a directive to Regional Hospital Boards that 
information (including names and addresses) regarding persons 
receiving B.C.G, vaccination be supplied to M.O.H.s. Arising 
from consideration of this matter the Research Committee was 
asked to consider the question of seeking representation on the 
committee conducting the B.C.G. vaccination investigation. 


39. Oral Hygienists.—At the request of the Dental Officers 
Group, it was resolved that a letter be addressed to the Senior 
Dental Officers, Ministry of Health, supporting the request of 
that Group that a representative be appointed to the Committee 
which is observing the experimental use of oral hygienists in 
selected dental clinics. i 


40. Cremation Certificates.—A letter dated October 3rd from 
the Home Office referred to the Cremation Committee’s report 
which recommended inter alia that a combined certificate be 
brought into use to replace confirmatory Certificate C and that 
Form F (the medical referee's authority to cremate), and that 
this new certificate should be given by the M.O.H. of the L.H.A. 
in which the death occurred, the M.O.H. to have power to 
delegate this responsibility to the M.O.H. of a county district 
and in all cases to be assisted by a panel of general practitioners. 
The B.M.A. was not in agreement with the above proposals. 
The Home Office had therefore suggested a meeting to discuss 
the whole question with the B.M.A. and asked the Society to 
ea representatives. It was resolved that Drs. E. J. Gordon 

jallace and Charles White be appointed the Society’s repre- 
sentatives at the meeting. 

41, The School Health Service and General Practitioners.— 
It was reported that the trial period of 12 months for the scheme 
agreed to by the Society and the B.M.A. (Pusiic Hearn, 
February, 1951), regarding reference of schoolchildren and 
children from the M. & C.W. service for special investigation or 
treatment, expires on December 31st. It was resolved to send out 
an enquiry to all school M.O.s during December regarding the 
arrangements which had been made in their areas and asking 
whether they had any comments to make on this matter in the 
light of experience. 
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42, Recommendations for Fully Paid Life Membership.—The 
following recommendations for Life Membership from the 
Branches indicated were confirmed for election at the next 
Ordinary Meeting of the Society :— 

Midland Branch 

Dr. E. M. Humpherson (formerly Assistant M.O.H., 
Birmi m). Joined the Society 1920. 

Dr. i. Gibbons Ward (formerly M.O.H., Warwick and 
Leamington). Joined the Society 1911. 

Dr. Janette T. Hill (formerly A.M.O. (M. & C.W.), 
Birmingham). Joined the Society 1920. 

Dr. W. F. Young (formerly A.C.M.O., Staffs). Joined the 
Society 1920, 


Southern Branch. 
Dr. H. Gordon Smith (formerly M.O.H., Bournemouth 
C.B.). Joined the Society 1913, 


43. Representation of the Society.—Req for the appoi 
ment of representatives by the Society were received and decided 
upon as follows : 

(a) National Association for Mental Health—Council, 1952,— 
Dr. A. A. E. Newth. 

(b) Royal Sanitary Institute—Annual Congress, Margate, 1952. 
—The President and Executive Secretary. 

(c) Joint Committee of the Population Investigation Committee 
and the Institute of Child Health.—Existing m\ rs of the com- 
mittee who are also members of the Society to be asked to act 
as the Society’s representatives, namely, Dr. H. M. Cohen, Sir 
Allen Daley, Prof. I. G. Davies, Drs. Mary Gilchrist and Jean 
Mackintosh, 

(d) Annual Representative Meeting, B.M.A,—lIt was resolved 
that Drs. H. K. Cowan, J. Maddison, J. A.. Stirling and an 
Irish member be nominated as P.H.S. representatives at the 
A.R.M. of the B.M.A., and that Dr, F. A. Belam be nominated 
as reserve member in the event of the appointed representatives 
being unable to attend. Any further necessary suggestion of 
names, if those nominated cannot attend, to be left in the hands 
of the President. 

The meeting was declared closed at 12.55 p.m. 


APPENDIX A 
General Purposes Committee 


A meeting of the General Purposes Committee was held in 
the Old Library of the B.M.A. on Friday, October 19th, 1951, 


at 10 am. 
The Chairman (Dr. H. C. Maurice Williams) presided, and 
there were also present the President (Dr. W. G. Clark), Sir 


Allen Daley, Drs. C. Metcalfe Brown, George Buchan, H. D. 
Chalke, C. K, Cullen, James Fenton, Miriam Florentin, J. M. 
Gibson, C. E. E. Herington, John Maddison, Maurice Mitman, 
A. A. E. Newth, Prof. R. H. Parry, Drs. Hugh Paul, J. A. 
Stirling and Mr. A. Gordon Taylor, L.p.s. Drs, C. W. Dixon 
(Leeds) and Andrew Topping were also present during the 
discussion on D.P.H. Courses, and Dr. J. A. Struthers was 
present during the discussion on Mixed Appointments in the 
Metropolitan Area. 

1, Apologies for absence were received from Prof. C. Fraser 
Brockington and Dr. J. Yule. 

2. Minutes. The minutes of the meeting held on June 12th 
(Pustic HeaLtu, August, page 216) were confirmed and signed. 


3. Tuberculosis Regulations.—The Executive Secretary re- 
ported that the further recommendations of the Society on 
the retention of the requirement for the keeping of a tuberculosis 
register by the M.O.H. were at present being considered by the 
Ministry. 

4. Reports from Child Guidance Centres.—It was reported 
that the draft circular proposed to be issued by the N.U.T. 
had been agreed by the B.M.A. An editorial would appear in 
Pustic HEALTH to coincide with the issue of the document 
by the N.U.T. 


5, Whitley Medical Functional Council.—(a) Dr. C. Metcalfe 
Brown submitted the further interpretations and decisions which 
had been made following the Awards of the Industrial Court. 

(6) Dual Appointments—The proposals regarding the re- 
muneration of M.O.s holding dual appointments were con- 
sidered, and it was resolved to recommend to the Public Health 
Committee, B.M.A., that the Staff Side should adhere to the 
original principle that any financial advantage, which would 
accrue to an employing authority by reason of the employment 
of a medical officer at a higher rate of salary by another authority, 
should be passed on to the officer concerned. 
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6. Advisory Committee on Research.—The minutes of the 
first meeting of the Advisory Committee on Research were 
received. It was reported that the following had agreed to 

ome co-opted members of the committee: Dr. W. H. 
Bradley, Col. A. E. Campbell, Drs. Charles Cockburn, H. M, 
Cohen, H. K. Cowan, Prof. F. Grundy, Drs. Maurice Mitman, 
and D. D. Reid (representing Prof. Bradford Hill). 

7. Royal College of Nursing.—Sir Allen Daley, Drs. J. M. 
Gibson and H. C. Maurice Williams were asked to interview 
representatives of the Royal College of Nursing on behalf of 
the committee on a date to be arranged. 

8. National Smoke Abatement Society (referred by Council 
for consideration). It was resolved to recommend to the Council 
that the Society adheres to the principle that no subscriptions 
be paid by the Society to bodies with whom they were in sympathy 
or on which they were entitled to appoint representatives. Apply- 
ing this principle to the question of representation on the National 
Smoke Abatement Society, it was agreed not to = direct 
representation on the Executive Committee of that body. 

9. Sanitary Officers Regulations. —The Executive Secretary 
submitted a report of the meeting between representatives of 
the Ministry of Health, the B.M.A. and the Society on Friday, 
October 12th, and a memorandum by Dr. J. M. Gibson which 
had been passed to the officers of the Ministry. 

10, D.P.H. Courses.—Considerable discussion took place on 
suggestions received from the County M.O.H. Group of the 
Society and from the Medical Women’s Federation on the future 
of courses for the D.P.H., and it was resolved that the President, 
the Chairman of the G.P. Committee and Drs. C. W. Dixon, 
Miriam Florentin, Prof. R. H. Parry and Dr. Hugh Paul be 
appointed a sub-committee to report and make suggestions on 
(a) the attraction of public health work as a career in medicine ; 
(b) the problem generally of recruitment to the service; (c) the 
method and content -of training courses. committee to 
have power to co-opt. 

11. Local Government Act, 1933, Section 111.—The Execu- 
tive Secretary was asked to submit to the next meeting of the 
committee a memorandum on the suggested ulation which 
justifies the appointment of a full-time M.O.H. undertaking 
public health duties only. 

12. Mixed Appointments in the Metropolitan Area. — The 
meeting considered at length the terms and conditions of appoint- 


Wity employ six... 


when one will do ? 


convenient to prescribe just one preparation contain- 


ing all the supplementary nutrients the patient needs. 


P.S. Patients, too, prefer one small package to take home 
from the chemist’s instead of several of assorted size. 


COMPLEVITE 


A single supplement for maultiple deficiencies 


Similarly. it is in every way more economical and 
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ment for the mixed appointment of M.O.H. to two Metropolitan 
Boroughs and Divisional M.O., L.C.C. It was finally resolved 
to recommend to the ' Public Health Committee, B.M.A., that a 
legal opinion be sought as to the effect of any such contract of 
service on (a) the security of tenure of the posts of M.O.H. 
to the two Metropolitan Boroughs concerned in the event of the 
L.C.C. deciding to dispense with the service of the M.O. as 
Divisional M.O.; (6) the legality of the terms and conditions 
of appointment. 

13. Dental Bill.—Consideration of the Dental Officers, 
M. & C.W., School Health Service and Scottish Child Health 
Groups on the proposed Dental Bill was deferred for considera- 
tion at a later date. 

14, General Practice under the National Health Service.—It 
was reported that the draft evidence prepared by the Executive 
Secretary for submission to the appropriate committee of the 
Central Health Services Council had been forwarded to the 
B.M.A. for consideration under the terms of the agreement 
between the Society and the B.M.A. No comments from the 
B.M.A. had yet been received. 

15, Leprosy.—An interview between representatives of the 
Society and the Chief M.O., Ministry of Health, on the question 
of the recent Leprosy Regulations was reported. The Society's 
protest regarding the departure from the well-established prece- 
dent for the first notification to be made to the district M.O.H. 
had been noted by the C.M.O. 

16. Retirement of Members.—It was reported that, owing 
to the changes in the membership of the Council for the current 
session, Dr. F. Hall would cease to be eligible for membership 
of the committee after the present meeti 

17. Weighing and Measuring Machines or Children.—Infor- 
mation was received from the British Standards Institution that 
a further draft was not being prepared. Presentation of the 
Society’s views on this question would, therefore, be left in the 
hands of the members of the Society who serve on the com- 
mittee of the British Standards rig gee 7 apes Drs. Hilda M. 
—. D. Kershaw and A. A. E. Newth 

18. Central Midwives Board.—A letter dated September 27th 
from the Ministry of Health inviting the Society to appoint two 
representatives to attend a fe to di the p 
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reconstitution of the Central Midwives Board. It was resolved 
that Drs. J. M, Gibson and H. K. Cowan be asked to repre- 
sent the Society on this occasion. 

19. Abortus Infection.—A letter dated September !9th from 
the Yorkshire Branch referred to the difficulties recently experi- 
enced in dealing with a case of abortus infection in which the 
milk used by the patient had been obtained from a farm where 
examination had revealed that a number of cows were suffering 
from abortus infection and the organism had been isolated from 
the milk. It was resolved that the question be referred to the 
County M.O.H. Group for consideration. 

20. Changes of Address.—Arising from a recommendation 
of the Yorkshire Branch, it was resolved to recommend the Council 
that an approach be made to the Registrar-General to have the 
M.O.H. recognised as a “ person specificially authorised by the 
Registrar-General”” in order that they may have information 
furnished to them regarding the new addresses of children in 
their respective areas. 

21. Sonne Dysentery.--A letter from Prof. G. S. Wilson 
invites the Society to appoint a representative to serve on a 
sub-committee which was being set up to cover the mode of 
spread of infection in institutions and in general public, and to 
carry out investigations on methods of preventing and con- 
trolling the disease. It was resolved that Dr. C. H. Shaw 
(Deputy M.O.H., Ipswich) be appointed representative of the 
Society to serve on this sub-committee. 

22. Income Tax Relief.—A member of the Home Counties 
Branch raised.again the question of subscriptions to the Society 
being allowed for tax relief. The Executive Secretary was asked 
to write to the member explaining the present position. 

23. Certificates of Purity.—A letter dated July 20th from Dr. 
D. O. Macdonald (Bebington) raised the question of the pay- 
ment of a fee for certificates of purity for commercial firms 
which he was asked to sign. It was resolved that Dr. Macdonald 
be informed that the question of a fee was a matter for local 
negotiation. 

24. Representation of the Society.—Yoint Tuberculosis Council. 
—One cata: Dr. H. D. Chalke, in place of Dr. F. Hall, 
resign 

25. ail Supplies during Electricity Power Cuts.—A letter 
dated October 15th from the National Dairymen’s Association 
drew the attention of the Society to the difficulties experienced 
by the milk industry when power cuts affected supplies to pasteur- 
ising and sterilising plants. In view of the seriousness of the 
situation the Society was asked to support representation which 
had been made to the various Ministries to prevent the grave 
risks of raw milk being supplied to children whose supply was 
normally safe. It was resolved that representation in support 
of the National Dairymen’s Association be made to the Ministry 
of Health. 

The meeting was declared closed at 1.20 p.m, 


MIDLAND BRANCH 


President (1950-51); Dr. 'T. M. Clayton (M.O.H., Coventry 
C.B.). 

Hon. Secretary: Dr. W. Alcock (M.O.H., Burton-on-Trent 
C.B.). 

The annual meeting was held at Messrs. Humber, Ltd., 
Ryton-on-Dunsmore, near Coventry, on Thursday, July 12th, 
1951, at 2.15 p.m., the President in the chair and 35 members 
and a number of guests attending. 


Election of Officers and Council 
The following were elected for the year 1951-52: 
President.—-Dr. C. Starkie. 
President-Elect.—Dr. J. M. Mackintosh. 
Vice-Presidents.—Drs. H. Gibbons Ward, R. H. H. Jolly, G 
Ramage, W. R. Martine and 'T. M. Clayton. 
Elected Members of Council.—Drs. J. E. Geddes, J. W. Pickup, 
H. Paul, S. W. Savage, C. Cookson, M. Burn and H. M. Cohen. 
Nominated by B.M.A. 
Staffordshire Branch. “pr. J. A. M. Clark. 
Birmingham Branch.—Dr. M. B. Stone. 
Hon, Treasurer.—Dr. A. J. B. Griffin. 
Hon. Secretary.—Dr. W. Alcock. 
Hon, Auditors.—Drs. 'T. M. Clayton and J. W. Pickup. 
Representatives on Council of Society. —Drs. W. Alcock and 'T. M. 


Clayton. 
Representatives on Tuberculosis Group.—Drs. J. E. Geddes and 
hillip. 
Representative on P Midland Tuberculosis Society. —Dr. M. 
Clayton. 


Reprosoative on City of Birmingham Public Health Advisory 
Committee.—Dr. W. R. Martine. 
After the meeting, members and their guests made a tour of 
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Messrs. Humber, Ltd.’s, factory, where the various stages of the 
production of motor vehicles was seen. 
At the conclusion of the visit the party were entertained to 
tea by the directors of the firm. A cordial vote of thanks was 
roposed by the President (Dr. T. M. Clayton) and seconded 
y the President-Elect (Dr. C. Starkie). 


NORTH-WESTERN BRANCH 
aL Dr. A. M. M. Grierson (Dep. M.O.H., Manchester 


Hon, Secretary: Dr. J. S. G. Burnett (M.O.H., Preston C.B.). 


An ordinary meeting of the Branch was held at Liverpool on 
November 9th, 1951. 


The Control of Infected Miik 


A discussion was opened by Dr. Keddie, who referred to the 
difficulties facing the medium-sized authority in the control of 
tuberculous milk from untreated milk usually derived 
from small producer retailer farms on the town’s periphery. He 
discussed procedure under the Milk and Dairies Regulations, 
1949, by which pasteurisation of suspected milk is effected, 
referred to delay resulting from having to refer a laboratory result 
first to the Ministry of Agriculture before making an order and 
commented on the arrangements for the payment of compensa- 
tion. He then discussed 11 individual cases of infected milk 
—- dealt with by him. 

» Callender then spoke from the viewpoint of the 
veterinary mello ng He referred to the declared national policy 
of total eradication of tuberculosis from herds and said that 
more than a third of the national milk supply now came from 
tubercle-free herds. In the interim, until all herds were clear, it 


_ was necessary to deal with open cases amongst the bovine popula- 


tion, especially those suffering from mastitis or metoitis. An 
outline was then given of the procedure adopted in seeking the 
source of a positive result from a bulk sample. Examination of a 
suspected herd sometimes showed that subsequent to the taking 
of the bulk sample infected cattle had been removed from the 
herd which was now clinically fit. Clinical examination of a 
herd, followed by microscopical examination of the milk of a 
suspected cow, often gave a positive result and saved time and 
money by eliminating the need for a guinea-pig test. So far as 
the payment of compensation was concerned, he thought that it 
would be very difficult to prove that a dairy farmer could reason- 
ably have suspected that any cow in his herd was likely to cause 
its milk to be affected unless proceedings had been successfully 
taken against him for failing to report such an animal under the 
‘Tuberculosis Order. 

An active discussion took place when Dr. Madge referred to 
the growing problem of non-attested herds being renewed from 
bad cattle and to the possibility of the cow being infected from 
the human worker. Mr. Tweed referred to the value of co- 
operation between the Medical Officer of Health and the Veter- 
inary Officer. In Cheshire, in only 65°, of the reputed positive 
bulk samples was a diseased cow found and 60%, of these dis- 
eased cows were detected on first inspection, t.e., within two 
or three days of notification. In 25% of the herds examined 
cows had been removed subsequent to the taking of the bulk 
sample. Mr. King Shaw expressed the view that every herd not 
tuberculin tested was a potential source of danger and regarded 
Section 20 of the Regulation as supplementary to, rather than 
complementary with, the Tuberculosis Order. 

Dr. Crawford asked if there was any correlation between 
microscopical findings and biological results b the inevit- 
able delay in receiving the latter was serious and Prof. Glover 
gave a warning in this respect. ‘There was a vast difference be- 
tween the examining microscopically of milk from a single cow 
which the veterinary officer had seen and suspected to be suffer- 
ing from active tuberculosis and the impersonal approach by a 
regional laboratory to routine bulk samples. An experiment had 
already been conducted and it appeared that at least half an hour’s 
search was necessary to obtain any correlation between micro- 
scopical and biological findings. The strain of prolonged micro- 
scopical searching was great and efficiency probably dropped 
rapidly after a time. He referred also to the attested herds 
scheme and its later phases when we should have black areas 
containing only reacting herds. He wondered whether as an 
interim measure B.C.G. might not be used in these areas. 

Dr. K. K. Wood expressed his pleasure at this first joint 
menting with veterinary officers, and on behalf of the assembled 

nted the two speakers on their interesting 
contributions to an important topical problem. 

A resolution of thanks to Prof. Frazer for his courtesy in 
making arrangements for the meeting, and for entertaining the 
members to the delightful tea that awaited them, was received 
with acclamation. 


— 

a 

g 

a | 


PUBLIC HEALTH, January, 1952 


DIRTY UTENSILS? NOT HERE, MISTER! ... But the patient Medical Officer of Health 


or Sanitary inspector knows that clean looks are not enough in communal eating-places. There are germs to be 


dealt with ... When this problem comes your way, remember the 


DEOSAN ROUTINE 
—a scientifically-developed and well-proved method of sanitizing, 
effectively and economically, the whole process of washing-up. May we 


send literature to you —or to any “ doubtful '’ establishments in your territory? 


DEOSAN LIMITED, Catering Hygiene Division, 345 Gray’s Inn Road, London, W.C.1, 
(ONE OF THE MILTON GROUP OF COMPANIES) 
Visit our Stand No. 174 at the Hotel, Restaurant and Catering Exhibition, National Hall, Olympia, 23rd January—\st February, 1952 


Unit at the Parke-Davis Laboratories, Hounslow 


A New Era... 


The synthesis of Chi ycetin in the Parke-Davis Research Laboratories and its subsequent 
production on a large-scale manufacturing basis by a synthetic process marked the beginning of 

a new era in chemotherapy. Now that this life-saving drug is freely available, clinicians 
throughout the world are acclaiming its success in an impressive range of infections. Many 
previously intractable conditions can now be controlled by this single therapeutic agent. 


CHLOROMYCETIN* 


THE FIRST SYNTHETIC ANTIBIOTIC 


‘Pp: PARKE., DAVIS & COMPANY, LIMITED 


HOUNSLOW, MIDDLESEX Inc. U.S.A. 
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“ RACASAN,” an entirely new, patented 
fluid, has been specially formulated for 


use in pail and chemical closets. It is 
| odourless in use, germicidal and an active 
| deterrent to flies. It has a unique cleans- 
| ing action on the interior of the closet, 

is non-corrosive, not scheduled as a poison 


and has no flashpoint. 

| fully substantiate our claims are containe 
BABY'S BIRTHRIGHT in our book, “ Unsewered Areas—a new 

| contribution to the problem,” which may 


be obtained on request to our Technical 
Division. Our Advisory Service is avail- 


able to help in Sanitation and Hygiene 
I | CTA G @ Z | problems and will welcome your enquiries, 
VL, The Galactagogue fa) 

Racasan 
Encourages breast milk and 
strengthens the mother Specialists in Hygiene and Sanitation 


CROMWELL ROAD, ELLESMERE PORT, 


HESHIRE 
Samples for clinical trial and specially reduced prices from c , 
Infant Welfare Dept., Lactagol Ltd., Mitcham also at LONDON and LIVERPOOL. 
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Kills HEAD LICE Removes NITS 


Prevents REINFESTATION 


ESODERM is a pleasant, non-irritating, foamy shampoo 
approved by Doctors, Nurses and Clinics throughout 
the country for Head Disinfestation. 


Contains: 

Dicophanum, B.P.C. 

ESODERM 
Sulphonated Alcohol. 

request. Packings of standard tubes and 
bulk supplies in containers of $- Ib. 

PRIORY LABORATORIES, tTDO., WEST DRAYTON, MIDDLESEX 
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PHYSICIAN, if / 
heal th a 

These are times of worry and stress, in fact, Peptic Ulcer times. 

You are rushed off your feet, eating and sleeping irregularly, ANALYSIS 

worried about your patients’ troubles, with no time to consider 6g ge ee 

your own health. PROTEIN - - = 24% 

Your stomach is tired too, and perhaps has grown irritable with a PREDIGESTED PROTEIN 0.8% 

diet of hurried sandwiches and frequent cups of tea. LACTOSE - + = 41% 

PEPTALAC contains pre-digested protein, thus taking much DEXTRINIZED STARCH 2.4% 

of the load from your gastric juice. Starch has also been subjected MINERAL SALTS - 08% 

to an independent treatment to bring about a degree of 


dextrinization to aid assimilation. The Milk fat remains unaltered. 
In this way, we practically digest your food for you — all you have 
to do is to absorb it. It tastes good, too. 

May we suggest that you try some, and if you find it does the trick, 
prescribe it for your patients. We shall be pleased to send you a 
clinical sample of PEPTALAC and literature on request to our 
Medical and Research Dept. 


COW & GATE MILK FOODS 


Cow & Gate Ltd., 


Guildford, Surrey 
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DOUBLE STRENGTH 
TUBERCULIN JELLY 


The new ‘Wellcome’ brand Tuberculin Jelly, 
which is suitable for percutaneous testing of 
children and adolescents, has the following 
advantages :— 


%*& Contains 95 per cent of double strength Old Tuber- 
culin in a jelly base. 


%& Relatively stable as compared with Old Tuberculin 
dilutions for the Mantoux Test. 


% Obviates the use of the needle, and hence is less 
likely to upset young children. 


%& With the “‘flourpaper’’ technique, undue reactions 
should not occur (B.M.j., 1950, ii, 141). 


% Flourpaper supplied in each pack. 


% One collapsible tube (1 gm. approx.) contains 
sufficient jelly for about 20 tests. 


% Issued is) sets of one tube of test jelly and one of 
control ; or, separately, in boxes of 10. 


Prepered at: 
THE WELLCOME RESEARCH LABORATORIES, BECKENHAM 


WELLCOME 


Supplied by: 
BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) LONDON 


Printed by H. R. Grubb, Ltd., Croydon, and Published by The Society of Medical Officers of Health, 
Tavistock House South, Tavistock Square, W.C.1, 
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